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END-TO-END APPROXIMATION OF THE BROAD LIGAMENTS 
IN A NEW OPERATION FOR COMPLETE DESCENT 
WITHOUT REMOVAL OF THE UTERUS. 

In place of vaginal hysterectomy and other 45 
tions so often performed for complete descent of the 
uterus, I propose a new operation, the essential factor 
of which is the utilization of the broad ligaments as 
supports of the pelvic floor without removal of the 
uterus, but before entering on a description of this 
operation it may be well to outline briefly the mechanism 
of complete descent and to set forth some of the reasons 
why the older operations frequently have proved inade- 
quate. In so doing I shall draw freely on my own writ- 
ings without giving further credit. 

I desire at the outset to disclaim any p ition that 
the uterus is supported and held in place by ligaments 
alone ; it is supported by the whole nf ws floor, of which 
it is a part. In saying that the broad ligaments are util- 
ized, | mean always that these ligaments and their adja- 
cent structures are utilized. 

Mechanism of Descent.—The uterus in its normal po- 
sition lies transversely across the pelvis, the fundus 
pointing in a slightly upward anterior direction and the 
cervix in a slightly downward posterior direction. The 
long axis of the uterus in this normal direction makes 
an acute angle with the long axis of the vagina which 
extends obliquely, not vertically, from the vulva upward 
and backward in the direction of the hollow of the 
sacrum. Accordingly, mobile anteversion with some de- 
gree of anteflexion is the normal position of the 
uterus; at any rate, the uterus in its normal range of 
movements does not deviate, unless temporarily, beyond 
the limits of a certain normal anteversion and ante- 
flexion. 

The practical significance of this acute angle be- 
tween the axis of the uterus and vagina in the etiology 
and treatment of descent is very great because the uterus 
in the act of prolapse usually descends through the vag- 
inal canal in the Mrection of that canal, i. e., a coinci- 
dence of the two axes is a prerequisite to descent. Since 
an essential condition of descent is a coincidence of the 
two axes, it follows that one factor at least in the treat- 
ment of descent must be to restore the normal angle be- 
tween the axes. 


® Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at Bosion, June, 1908. 


The mechanism of descent also has an important 
bearing on the treatment and, therefore, may be men- 
tioned in detail as follows. In labor the anterior wall 
of the vagina is so depressed, stretched and shortened 
by the advancing child that during and.after the second 
stage the anterior lip of the cervix uteri may be seen 
behind the urethra. This location of the cervix, so close 
to the anterior wall of the pelvis, necessarily involves 
great stretching of the uterosacral supports which nor- 
mally hold the cervix uteri and, together with it, the 
upper extremity of the vagina close to the hollow of the 
sacrum. This function of the postuterine ligaments 
having been temporarily impaired, the upper extremity 
of the vagina is displaced forward so that after delivery 
the uterus having sufficient space between itself and the 
sacrum, instead of maintaining its normal anterior posi- 
tion, may fall backward into retroversion and thereby 
bring its own axis into line with the direction of the 
vagina. 

If the puerperium progress favorably with prompt in- 
volution of the 1 organs and if the relaxed vesico- 
vaginal wall and other parts of the pelvic floor, espe- 
cially the uterosacral supports and the broad and round 
ligaments, recover their normal tone, then the whole 
pelvic floor, including the uterus, resumes its normal 
relations. But if the enlarged heavy uterus remain in 
the long axis of the vagina, and especially if the fundus 
uteri be incarcerated under the promontory of the 
sacrum with the sacral supports stretched so much and 
for so long a time that they can not recover their con- 
tractile power, and if normal involution of the pelvic 
organs be arrested, then the descent may not only per- 


through the vulva. 

It is most important to remember that com 
] of the uterus is only an incident to T 
pelvic floor. The whole mechanism is that of hernia 
and the condition is hernia for the extruded hernial mass 
drags after it a peritoneal sac which, hernia-like, con- 
tains small intestine. This sac forces its way to the 
pelvic outlet and extrudes through the vulva, having the 
inverted vagina for a covering. 

The above mechanism would suggest at once shorten- 
ing of the uterosacral ligaments to draw the cervix uteri 
back to its normal location near the hollow of the sacrum 
and shortening the round ligaments to draw the corpus 
forward so as to restore the normal direction of the 
uterine axis. These procedures might be curative in 
cases of retroversion or retroflexion without great de- 
scent, but when not only the uterus, but also the whole 
pelvic floor, are in extreme downward hernial displace- 
ment the uterosacral and round ligaments, even though 
shortened, do not have sufficient power to give permanent 
support. The strain on them is so great that they are 


e 
sist, but may progress with constantly increasing cysto- 
cele and rectocele until the entire uterus has extruded 


apt to stretch out and permit the descent to recur. Ade- 
quate sustaining power under the uterus is now essential. 


Shortening the uterosacral and round ligaments, how- 


ever, may in some cases be indicated as a supplementary 

uently the change in the direction of the vagina 
** e 2 oblique to the abnormal vertical is still 
further ine 


1606 COMPLETE PROCIDENTIA—DUDLEY. 


sear ab wall; otherwise tion on the 
vaginal walls and broad ligaments, * vagina will fall 
again, will drag the uterus after it, and the hernial pro- 


pong (cystocele, rectocele and prolapse) will be repro- 


The treatment, therefore, of procidentia must always 


by injury to the vag- 
inal outlet; the peri- 
neum may be torn in 
any direction and, 
what is more serious, 
it may be torn away 
from its pubic at- 
tachments, and in 
this way may be dis- 
backward to- 
ward the tip of the 
coceyx; in fact, such 
displacement is 80 
common as a result 
of injuries to the 
perineum as to sug- 
gest the propriety of 
a change in the ter- 
minology from lacer- 
ation to displace- 
ment of the peri- 
neum. The up 
— of the 
being dis- 
placed forward and 
the lower extremity 


uterus, having its 
long axis in the same 
direction as that of 
the vagina, has all the 
conditions favorable 


to progressive de- 


scent. 

It is clearly most 
important to ap 
ciate the fact Chat, 
since in nearly every 
case of procidentia 
the lower extremity 
of the vagina is dis- 
placed backward, 
with associated sub- 
involution of the 


— — include an adequate 

operation on the 
perineum, or, more 
com pre hensively 
speaking, on the pos- 
terior wall of the 
vaginal outlet. The 
operation must be 
performed so that it 
will earry the lower 
extremity of the 
vagina forward to 
the normal location 
close under the 
pubes; for in no 
other way can the 
normal oblique di- 
rection of the vagina 
be secured. 

Reasons for Fail- 
ure of the Older 
Operations. — In 
passing it may be 
well to mention, for 
the purpose of con- 
demning it, an oper- 
ation perhaps more 
frequently perform- 


which generally 
passes under 

name of Stoltz. This 
operation is designed 
to narrow the vagina, 
and thus to maintain 
the uterus some- 
where in the pelvis 
above — 
tion. tions o 
this class usually 
consist of the re- 
moval of an ellip- 
tical piece from the 
anterior or posterior 
vaginal wall, or from 
both, and _ closing 


pelvic floor and espe- 
cially subinvolution vaginal to the cul-de-sac ¢ of i 


na 
to the utero-vesical cul-de-sac. The uterine a and ovaria 1 ries in both |! 
or rupture of the mente have been secure ted. The — 121 — 


Fig. 1.—VaGinal Hysterectomy. A. Ineislons ha 8292 trom the posterior the exposed surfaces 
fornix —1 — 


by means of purse- 
2 has been cut away from string sutures. No 


perineum or of some tbe uterus « and Is Sows tot vulva and dee - ayy The uterus — been effort is made to re- 


drawn th h the vulva and is han 
other portion of the which it is being cut away. The wound made 
vagi outlet, there- Vith its peritoneal and vag nal margins 114 


by the removal of the uterus store the normal axes 
s between the ligaments. of the uterus and 


fore the posterior of the cf mete trom one vagina. The whole 
wall of the vaginal — — = A, x: and oS at 1— 4 ‘cod ine udes the ligament. Closure of the 


outlet and the peri- C. The ends of the oon! — are — 4 to be united in front of the 


neum must be Wagioal marsine of the wound 1 
brought forward to end of the vagina 


rpose is to make 
The vagina so narrow 


t Another suture is closing 
rgins of the wound by yy of. — running — the u that the uterus can 
rom side to side. When 


this suture is complete the unl not pass through it. 


ie toneu vagina 
their normal location jecessarily — bladder on the Gat Bed must Such operations gen- 


| 
| 
| 
. backward, and the ) 
direction of the VE 1 4 | ed than any other 
overstretched, dilated —— — , 4 — A\ for the cure of com- 
vagina now being "4 — descent, name- 
\ | y, the operation 
0 ~ | 
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erally fail, because they leave the uterus and vagina in 
the same axis and because the restricted vagina can not 
resist the downward force of the uterus, which almost 


the position of incurable retroversion. 
discussion perhaps throw out all 


ciple so far as they 
ward into the hollow of the sacrum. 

The older plastic operations of el phy having 
been followed so frequently by 
women who have passed the menopause, substitute the 
mutilating operation of vaginal rr for the un- 
satisfactory operations of superficial elytrorrhaphy. 
Complete prolapee, being hernia, should be „ a8 
pointed out by Reynolds and others, according to the es- 
tablished principles of herniotomy by reducing it and 
then excising the sac in such a way as to expose strong 
fascial surfaces which should be firmly united by sutures. 
The absurdity of treating any other hernia by su i 
denudation and reefing or tucking in the 


wing the vagina, but re- 
ing the normal direction of it with a double pur- 
pose ; so that the upper extremity, together with the 
cervix uteri, shall be in its normal location within an 
inch of the second and third vertebre, just where the 
uterosacral ligaments would hold it if their normal 
tonicity and integrity could be restored; and, second, 
so that the lower extremity of the vagina shall be brought 
forward against the pubes. The fulfillment of these 
two indications by restoring the normal obliquity of the 
vagina will hold the cervix uteri so far back toward 
the sacrum that the corpus uteri must be directed for- 
ward in its normal anterior position of mobile equili- 
brium. With these conditions secured, the uterus being 
at an acute angle with the vagina and having little space 
posteriorly, can not retrovert and turn the necessary 
corner which would permit it to prolapse in the direc- 
tion of the vaginal outlet. To accomplish this, perineor- 
rhaphy already has been declared necessary as a means of 
forcing the lower end of the vagina toward the pubes. 
Before describing the proposed operation I would 
repeat the fact that the various plastic operations on 
the vaginal walls (elytrorrhaphy) have proved so un- 
satisfactory that many s are inclined to abandon 
them and to adopt the radical measure of vaginal hys- 
terectomy in their place. This operation, however, if 
ormed by the familiar method of ligating the broad 
igaments, cutting them from the uterus, and then let- 
ting them retract to the sides of the pelvis is inade- 
uate because the ligaments thus retracted can not per- 
— their functions of holding up the pelvie floor; 
4 many hysterectomies performed in this way 
have followed by a continuance of the downward 
displacement of the rectum, vagina and bladder, a con- 
di not materially improved by the mere absence of 
the uterus. In order to utilize the normal supporting 


COMPLETE PROCIDENTIA—DUDLEY. 


power of the ligaments, I devised and in 1902 published 
an tion by which the severed li ts 
proximated end to end between the peri 
inal sides of the wound made by the removal of 
uterus. I again present the operation unmodified, because 


Proposed Operation on the Broad and Ez- 
cision of the Cystocele.— To appreciate the part which 
the broad li ts properly may have in a correct op- 
eration, it is only necessary to observe the fact that 

vic 


i the 
— bladder. because in this operation the broad ee 


try to hold up the pelvie floor, 
simila 


Following the suggestion of Emmet Sims, 
and others who have striven to draw structures in the 
neighborhood of the lower margins of the ligaments 
front of the cervix for the purpose of forcing it back, 
found myself stripping the structures more and more 
from the sides of the uterus and drawing them in front 
of it, but not until I actually severed a considerable 


emphasize that 
drawinge more I have done 
6, 7, 8, 9 and 10, with their 
proposed 


entirely from the cervix uteri, as would be done in vag- 
inal section, so as to expose the round ligaments. 
ligaments then could be brought down in front of the 
cervix and included in the sutures which are used to 
approximate the cut ends of the broad ligaments. Such 

ustment of the broad and round ligaments, together 
with the adjacent parametria in front of the cervix, 
necessarily would give great strength to the pelvic floor. 

The question frequently has been asked whether in 
cutting away the lower halves of the broad ligaments 
troublesome hemorrhage is not encountered. I should 
fear such hemorrhage if the ligaments were severed with 
the uterus in its normal location, but would not fear it 
with the uterus outside the body. Besides, since a shav- 
ing is removed from each side of the uterus, the incision 
usually would be safely inside the utero-ovarian anasto- 
mosis. At any rate, the uterus being outside the body, 
hemorrhage could be controlled easily if it did occur. 

I ask a trial for this operation, in the that it 
will prove more effective than the more su ial elyt- 
rorrhaphy, which, in a degree, has been unsatisfactory. 
At least, it will be less mutilating than the alternative 
operation, vaginal hysterectomy. (See Figs. 2-10.) 
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invariably dilates the vagina a second time and forces 
its way through with reproduction of the hernia. More- 
over, the operation always does permanent harm, because I desire to make use of this — e of end- ap- 
it shortens the vagina, thereby making it draw the cer- proximation in the new procedure for the surgical treat- 
vix away from the sacrum toward the pubes so that the ment of complete descent of the uterus, a description of 
body of the uterus may have room to fall backward to which will follow. Figure 1 will serve to illustrate the 
We may without treatment of the broad ligaments by end-to-end ap- 
the Stoltz group. The same may be said of all plastic 
" operations in which the vaginal surfaces are exposed by 
superficial denudation and brought together by sutures, 
even though some of these operations are correct in prin- 
tion of procidentia is hernia not alone of the uterus, 
" bladder as well, let us 
including the uterus, by 
uterus be not removed. 
portion of each ligament from the sides | uterus 
— = did I secure the best results. In future operations I shall 
ure as shown in the 
yet. Figures 2, 3, 4, 5, 
ds, will illustrate the 
not only the uterus, but 
also the rectum, vagina and bladder by end-to-end ap- 
proximation of the broad ligaments and adequate ex- 
cision of the cystocele, without removal of the uterus. 

In addition to approximation of ligaments, it must be 
borne in mind that other supporting structures also are 
brought together in front of the cervix uteri, notably 
the adjacent parametric structures, and if the opera- 
tion is sufficiently extensive, the round ligaments. In 
extreme cases it would be well to separate the bladder 


Fig. 2.—Broap LIGAMENT OPERATION FoR 
or THe Uranus. —Cerviz held steady by flat forceps. 
bladder lies in front of the prolapsed uterus. hy ~ 


extending in the median — — on the anterior wall of the cervis 


from a point at the u nal attachment to the ureth 
wall, mark (Figure 4) the direction an incision 
means of sharp nted scissors th the 
— 1 . ision 
half uterovaginal attachmen made through 
the vaginal yor into uterine tissue. 


| 


Fig. 3.—Broap LiGAMENT OPERATION FoR COMPLETE Descent ™ 
or THE Bladder being stripped trom uterus by blunt dissec- — 
tion, which is accomplished readily and quickly by sponge pressu 
and is continued to the 1 reflexion of the vesico-uterine pouch 
—— ee it 1 if t X — were going to 

oneal cavity ween uterus and bladder. 
Jus beneath the 


sponge, the translucent peritoneum, 
present purpose is not usnally to be incised. K 


2 
7 
Aff 
3 
42 | 42 9 
\ | 4 — 
* 4 = 4 4 — } 
he 7 | 
1 , — — u — — — — — 
‘on Fig. 4.—Broap LIGAMENT OPERATION FOR COMPLETE DESCENT OF 
i THe Urervus.—The bladder has been stripped off uterus, and the 
. 1. 2 — exposed (Figure 3), the vesicovaginal septum is 
0 rawn down over the anterior uterine wall by a forceps, and the 
CENT vaginal layer of the septum is being split on the median line with 
The scissors. 
line 
4 
hy 
ae 
/ — 
128 
of 


or 
run The yoy 1 — LIGAMENT Ora trio FOR COMPLETE Descent OF 
sounding te on ~ Bina — anastomosis, a thin shaving of THE —The lower two-thirds of the severed broad broad ligaments 
the. — is being cut away with sharp pointed scissors. The t have been vanited end to end b by catgut sutures, thus cerviz 
ligament has been severed and the c left is severed. The re- still further back. The redundant wall (cystocele) been 
g vaginal Inger lepetecsiey wh ich han been stripped off from cut away on the right and is being cut away on the left. 


the biadder'is held by forceps out of the way to either side. 


* 


9.—Broap LIGAMENT 8222 von COMPLETE 


DESCENT OF 
THE us.—The severed ends of the broad ligamen + Saving been 
united in front of cervix, and the tocele excised, the cut * 

of the vaginal wall are bein 1 mated from side ‘to side. 
first suture, which is being wn tight, s how the margins are 
* cut ends of these ligaments when united a ximated near the conven. “The other * — show the method 
pull dow a together with them the adjacent — ere structures union between this first suture and the others, which are intro- 
and in extensive operations also the round ligaments. Too tight duced but not tied. 0 e that these sutures all catch up the 
tying is apt to strangulate the tissues, cause the sutures to cut out uterine wall, thus f der up so that it can not come 
114 3-y catgut ordinarily 2 the uterus and the vagina. Me forcing ap 
is used. Silkworm gut is better but difficult to remove. fa a very essential factor in the success of operation, 


— * | — — 
NS | ‘ 
f Za | 
3 — —lbLu— 
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END-TO-END APPROXIMATION OF THE BROAD LIGAMENT 
IN SUPRAVAGINAL AND COMPLETE 


INAL -- 
supra 
forceps. 


vA 


7 


10 
* 
4 


pi 
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HYSTRROMYOMECTOMY. 
The older operation of 1 by which 
the broad ligaments were ligated and permitted to re- | 1 
tract to the sides of the pelvis was, in many cases, un- . 
satisfactory, because the — thus retracted could 
no longer contribute their part to holding up the pel- . : 
vic floor and because consequently the operation often ae 
was followed by descent of the rectum, vagina and blad- 8 
der to the vulva and in some instances outside the vulva. 4 3 
The purpose of end-to-end approximation is to utilize | * ; 4 
the ligaments in the performance of their normal sus- ae Lig 
| A | 
| — — 
Fig. 11. — Median incision. Ab- 
; t tation of the uterus. 
~ \ ~ 
| | — — 4 * 1 
⁵˙— — — — 
Oprrat 
1 margins of t reflexion, each end terminating where the 
res. As the result the uterus. A similar incision has been 
have been on the posterior wall of the uterus, bu 
of the sacrum than the one on the front. The 
the urethral end y from the cervix as far down as 
be disposed of pressure as shown in Figure 8. 
ry, a8 stripped down toward the 
ula at each between the forceps and the utero-ova 
I lines of union a clamped by an tional forceps. 


taining functions. 1 published the essential principle 
of this operation in 1902, and here present it again in 
order to set forth certain modifications in technic. 
Supravaginal Hysteromyomectomy Without Drain- 
4 Figures 11 to 16, with their — will 2 
the operation of supravaginal hystero 


* *. 


yp HYSTERECTOMY 1 — 

ing cervical stump and severed broad ligaments in Fig. 17.—SupravaGinaL Hysterectomy. 
stead of looking at the anterior wall of the cervix as in Figure 13. in 3. 
Uterine and ovarian arteries secured by ligature. Two runn 
catgut sutures catching up the peritoneal covering of the ce 
the ments. have been passed In such a manner into two equal la 


— 
= — — 
| 
* we : — F 
* ) * 

i 17 Fig. 15.—Surgavacixal Hysterectomy. The 
ay posterior continuous suture shown in Figure 14 been drawn 

1 1 „ taut and tied. The anterior suture is being drawn taut prepara- 
| tory to tying. 
0 | “i 
— * a * 2 
cut from the cervix by means of = 
rs. Observe the triangular incision le directed not in the lateral 1 
but in the anteroposterior direction. The tumor having deen re- 
moved, the next step will be to secure the uterine and ovarian 9 a 
arteries — of on on —7 This — 
deen done orceps are to removed. broad ligamen —8 0 i-diagrammatic. 
the two sides of the cervical stump are then to be brought together. = — 14111 1 * — — The 
15 the —4 | comnleted by an additional running calget 
— suture beginning at the lower end of the line of union on 
posterior side of the united and the 
* — — 82 ligaments down on the anterior surface to bladder. 
a * * — . This completes the closure of the pelvic wound. 
— 
* 
— 
| 

The corpus uteri has 
de uterine and ovarian 
orem stump — delng 
v anteroposteriorly 
the vagina by means of 

patulous cervix the 
wards might be used 
faces of the cervical stump and will unite the ligaments, end to end. to divulse the cervical canal widely in place of cutting with scissors. 

* 


825 
227. 


8 


“mae 
| JS \ — 
* q 
| J * | 
18.— SuPRAVAGINAL HYSTERECTOMY. The — 
the legend of — —— — — 
Figure 17, a short strip of gauze is int from above down- 
ward into the yo The two fragments of the cervix and the —COMPLETE HYsTERecTomy. Semi-d 4 
the ligaments are then ready to be united by re 20. The cervical stump havi b 
first suture is introduced but not tied. The operator 111 Roh fe 
same form of suture as shown in Figures 14, 15 and inuous suture which closes the u : 
adopt any other form which the case may require. the united broad ligaments which are 
This form of suture is here introduced 
Other forme of suture may be better 
— ! — ä — —ñꝛ — — 
* 
Fig. Hysterectomy. Semi-dia- 
grammatic. Continuation of Figure 18. Vaginal | 
une drain. End to end . of the broad ‘ 
ligaments by continuous suture. This suture is here i 
intended to suggest a method of closure. Other forms ° 
of suture and methods of closure are permissibie. Fig. 22.—Reerinc or Broap LIGAMENTS Arras REMOVAL OF UTERINE APPEND 
acrs. For explanation sce following page. 
il 
= 
{ Ly / 
Fig. 20.—Comp etre Hystergectomy. Semi-diagrammatic. The myo 
matous corpus having been removed and the cervix split, the two Fig. 23.—Reerinc Or Broad LIGAMENTS AFTER RE- 
lateral fragments are being removed by means of scissors, care being MOvVAL OF Urextne Aprenvaces. For explanation see fol- 
taken to keep close to the cervix in order to avoid the ureters. lowing page. 
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11445 1111172 RHE 1111 24711412512 
927252 144111171 5 12252 
12427 
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. 
* 


pward during pregnancy 
ply manifests itself in the reverse direction, and since these 
ligaments have once partly elongated downward 
of abnormal 


F 


rel 


i 


their functions with the least disturbance of normal rela- 
tions. He emphasized the great importance of separating the 
bladder completely from the uterus, and pushing it up out of 
the way. He also reiterated the opening statement of this 
paper that the operation does not depend wholly on the 
supporting power of the ligaments, but also on other adjacent 
structures, the integrity also of which is restored by adjust- 

this being an essential condition of 


In this article it is my purpose to consider the 
objections to milk as a food or the sick, as well as its 


In infectious diseases it has not been found possible 
— ee weight by any method 
of feeding, save in rare instances. This varies in an 
average daily loss of from 0.33 to 0.5 of 1 per cent of 
the entire weight duri —— fevers. A man 
weighing 150 pounds wou from one-half to three- 
quarters of a pound daily or from 10 to 15 pounds in 
twenty days, notwithstanding that nourishment 
was supplied. In pneumonia the loss been as high 
as 15 in twelve days. 

While the reserve fat is drawn on, the loss is chiefly 
in nitrogenous elements. It would seem to be an easy 
solution of the problem of feeding the sick to furnish 
as much nitrogenous food as is lost by excessive meta- 
bolism. Experiments show that if this is done the diges- 
tive organs are overworked, flatulence and loss of appe- 
tite may ensue, while in extreme cases an autointoxica- 
tion may develop and instead of a gain there is a loss. 

A man in health ires food equivalents of from 
2,500 to 3,000 calories if measured in heat units. This 
must be divided among the chief classes of food in the 
proportion of 100 to 125 gm. of protein. 50 to 100 gm. 


MILK IN INFECTIOUS DISEASES—CHURCH. 


of fat and 300 to 500 of carboh The normal 
man can not get along well with protein or fat alone or 
with fat and carbohydrates wi ; neither 


177 
152 K 


ptoms and cause a rise in temperature. 
In a number of instances made in 
attached to the U. 8. 

it was found that about 80 per cent. of the in in 
milk appears to be assimilated. It was also found that 
nitrogenous elements were more easily assimilated and 
in larger tities when water was given freely. This 
fection to stimulate the action of the bowels 
poses of elimination. When this is done the patient is 
ready to be placed on a gradually increasing 
whether he craves food or not, in order that 
may be fortified to withstand any demands 
Of what shall this diet consist ? t shall be 
article of food? To the unprejudiced, careful 
tor milk is found to the necessary 
that make it an almost ideal food for the sick. 
tains protein, fat and carbohydrates, together wi 
the system, or 


oids producing an autointoxication may 
sym 


p 
small amount of salts usually required 
all the ingredients needed to sustain to nourish the 


body. 

As a rule, milk is to obtain and, being a liquid, 
is readily administered.» This is of great importance in 
sickness among the poor or in families where ekilled 
preparation of food can not be As each liter 
or quart contains 35 grams of albumin, 35 grams of fat 
and 45 grams of sugar, or energy by 610 
calories, it does not require an expert or a chemist to 
estimate the amount of nutritive products the patient ie 
receiving each day. It is probable that no other food 


other conditions early; in his opinion if all these lacerations 
were promptly repaired cystocele would become of historical 
rather than of practical interest. Physiologically, the broad 
— ave required te — to olen: 
haps the body’s demand is not proportionally so 
in’ speaking tho need fa of Tectia 
says: “Fats and carbohydrates are just as necessary as 
an ability to elongate still further after albumin, no one is preferred to the others.” It has been 
from 2,000 to 2,500 calories to maintain complete re- 
ee this proviso the operation seems to Dr. Craig the newal of structure. As this can not be entirely done, 
yet s 
formed the operation in young women, because his cases a 5 — 
occurred in women past middle life, but he would not hesitate 10 demonstrate does well on m 
to do so. The remarks relative to the operation of Macken- 
rodt, he declared, were irrelevant. Mackenrodt has never 
published a description of this operation, nor of any operation 
similar to this, nor has Dr. Dudley ever had any reason to 
think Mackenrodt ever performed it. The fact that he per- 
formed some other operation and subsequently gave it up as be- 
ing unfit has nothing to do with the subject. In putting forth 
this operation Dr. Dudley said that he has had constantly 
before his mind anatomic conditions and the utilization of 
anatomic structures in such a way as to make them perform 
— temperature was high absorption of food could take 
place only to a slight extent. This theory has jong 
since been exploded, — probably tenaciously hel 
MILK IN INFECTIOUS DISEASES. yet by come. Proper Seed csrvestiy administered Coes 
not *pparently increase the temperature. Indigestion 
W. F. CHURCH, M.D. with flatulence and possibly a decomposition of albumin- 
GREELEY, COLO. exaggerate 
Milk has been used for so long a period and to such 
an extent that its status as a food ought to be settled 
beyond cavil or doubt. Unfortunately this is not the 
well to consider briefly the actual conditions present, 
I in the digestive organs, in persons suffering 
rom an infectious disease. 


1 f. 
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“2. I have not considered that they contributed to 

“3. I have them as due to an injudicious 
peshing of milk diet” 

Since only two of these careful observers have discov- 
them, the conclusion can safely be drawn 


rarely present at death. All were of the opinioa that 
they were not a contributory cause of . Is this 
testimony of these three eminent ists sufficient 
to lay the grim — in the shadow of 
milk. If there is difficulty in digestion it is important 
that the casein be rated in a more flocculent form. 


or immediately after retards the 

and probably a too firm forma- 
water contains ine salts in solution it 
to resort to limewater. Mi 


Water given with mi 


Ith. 
not advocate an exclusive milk diet, but I do 
stance in infectious diseases. Other val foods, such 
as the albumin of eggs or the juice of beef, which con- 
tains 6 per cent. of protein, may be used for alternate 
feeding or as adjuvants. Occasionally a 
an extreme repugnance to milk and must be nourished 


or 
tion, while nearly one-half died from the ty of the 
infection. In diseases, like ia or variola, 
it is the severity of the infection that is the chief cause 
of death. Hence the great need in all severe diseases of 
maintaining the strength of the patient by proper nu- 
trition. Lack of attention to feeding has undoubtedly 
been the cause of many deaths. For the system to win 
in a severe fight with the agents of death it must be fully 
and continuously su 


The physician is by agents representing manu- 
cited 1 foods, each, according to claims made, superior 
to all others in some particulars. Some undoubtedly 
have merit and can be used to advantage for a brief 
period or for alternate feeding. The liquid preparations 
are ready for instant use and are easy to give at night. 
Their chief drawback is that they contain only albu- 
minoid food, or nothing to maintain the vital processes 
unless it is the high percentage of alcohol. It may some- 
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times be those to alcoholic stimula- 
with each ounce of food nearly one-half ounce of whisky 
or its equivalent is given. 


At the Weld County H 
years, sixty-nine cases of i 


The science of cookery is an important branch of phar- 


macy, in the broad sense, the decision as to the quality 
of a food stuff, an important branch of 4 
and the management of the diet by ph 8 

The quantitative estimate of 


y be a tolerably safe guide to the nature and amount 
of the food ingested, quantitative estimates become neces- 
in disease, especially as the disease influences or is 

by metabolism, so that the avoidance of an ex- 

cess or deficit or the purposive creation of an excess or 
deficit of food in general or of any particular kind of 
food, has a direct bearing on the case. Obesity, lean- 
ness and emaciation, consumption, anemia, protracted 
fevers, especially typhoid in this climate, diabetes, gout 


In this paper, the control of diet in institutions in 
which accurate metabolism ts are feasible, will 
not be discussed, but only 
ac- 


The following general rules should be laid down: 
1. No single article of food contains the requisite pro- 
of the various proximate food principles neces- 
sary. To this rule we have one practical exception, that 
human milk or other milk, made to conform approxi- 
mately to the gross analysis of human milk, is a satisfac- 
tory food for young infants, say up to the age of one 
year. This exception holds because the infant is build - 


© Read in the Section on Pharmacology of the American 


during the past four 
erent physicians, with a 
exclusively one of milk, “oe unfavorable abdom- 
inal symptoms developed. is record is much agen 
than the av 1 gh hem ig was probably not 
sults continue a change of feeding would apparently be 
unwise. 
Shall YS. listen to the siren voices of commer- 
cialism be cast adrift on the shoals of contrary 
clotting proc claims and false representation, or shall they hold fast 
na ner to a tried and efficient diet for the nourishment of the 
hardly ned sick ? 
coffee or cocoa. Not only will the process in the stomach 
Ly 2 THE QUANTITATIVE ESTIMATION OF DIET, 
ly removed. it may be a - PRA 0 
minister sour milk or buttermilk, each of which contains 2 e 
digestion seems difficult it may be a plan to pep- Consul — 52 123 
tonize or pancreatinize the milk, that ~ of n 
casein — take place outside of the stomach. 
The addition of citrate of sodium, from 1 to 3 grains 
to the ounce of milk, is being used in infantile feeding 
with great success. It “pparently aids in preventing 
wrong curd formation or by rendering the casein more 
suitable for digestion. Being practically harmless, it : : : 
can be added to milk given to adults when desired. F 
As milk requires about three hours for digestion in the ys yom ee quite as se that the. a know edge * 
stomach, the patient should not be fed oftener than this with invers te the power 
riod, except in extreme cases. The stomach undoubt- ful that is, the 1 city 1411 — 
tered. While in health a normal appetite or even habit 
yo . 
Greater attention is probably paid to diet in typhoid 
than in any other infection, because of the intestinal and 
lesions, and yet % has been claimed that less then one- eliminative organs, nutrition of infants and the mentally 
deranged, including hysterics and the victims of habits, 
— be mentioned as requiring especial dietetic atten- 
on. 
curate methods from the - standpoint. 


adult for more than a few days is a therapeutic crime 


ception 
exists in the case of a few purely artificial foods, some of 
them available for a few days. In most instances, the 
claim that a certain proprietary article is an adequate, 
complete nutriment can be excused only on the 
of ignorance. Even if a theoretically adequate 
food stuff existed, it would not sufficiently stim- 
ulate the digestive secretions. 

2. The conception of condensed nourishment is utterly 
fallacious. The minimum daily adult requirement is 
about 50 grams of proteid, 300 of carbohydrate and 50 of 
fat and about 10 of mineral substances. The first three 
being, on the whole, lighter than water, the volume 
occupied is more than 400 c.c., approximately a pint. 
For various reasons, chemically pure nutriments are not 
compatible with the maintenance of life and the amount 
of indigestible material and water, contained in even 
apparently dry and concentrated food stuffs, can not fall 
much short of 50 per cent. Thus, about 800 grams, 
nearly two pounds, of solid food, occupying a bulk of 
nearly a quart, and not susceptible of any considerable 
compression, represent the minimum ration. 

3. In any case, allowing for deficiencies of absorption 
of nourishment, and deficits or excesses to be created 
according to opposite conditions inherent in the case, 
and allowing also for habits of exercise, and disturb- 
ances of oxidation, the attendant must start with a defi- 
nite conception of the ration for each proximate nutri- 
tive principle proteid, fat, carbohydrate, sodium chlorid, 
iron or hemoglobin, water, ete. needed. He must then 
translate these requirements into terms of ordinary food 
stuffs, allowing as great a variety as possible. 

4. With certain rather rare exceptions, the 


analogous to saying that no cloth- 
ing should be worn beyond that necessary to t ar- 
ret and free bite. ‘The various older standards seem 


is the proper ration. In diabetes we are com- 
visable to exceed 150 grams. 

need not be given at all, their being filled 
1 better by carboh About 30 


rbohydrates, even in diabetes, except for a few 
must be given to the extent of 80 grams to prevent fa 
acid intoxication, culminating in acetonemia. In 
obesity, it is well to reduce them moderately, but not 
so much as to prevent the formation of the isite 
minimum of about 2,000 calories, for it is im- 
possible to force the body to consume its store of fat by 
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drastic measures. Three hundred grams is sufficient for 
persons i moderately at moderate temperatures 
and 500 grams is nearly the limit even under conditions 
of extreme physical exertion and cold. 

Of — 9 seems to be 
required or, at least, advisable; as much as 30 grams 


period. 

Of iron, about 10 centigrams is required and this 
amount may be many times exceeded medicinally, with- 
out doing either harm or good. Generally speaking, 
enough iron and salts, aside from sodium chlorid, are 
taken in a fair ration of meat. 

Of water, from 3,000 to 3,500 c.c. are rec > 
minimum normal elimination by the lungs, skin and kid- 
neys being about 1,000 e. e. each. A little water, possibly 
sometimes as much as 300 e. e. is actually produced by 
oxidation in the body. About 1,000 e. c. are usually in- 
troduced in solid foods, leaving about 2,000 c. e. to be in- 
troduced in fruits and beverages, including water, of 
which about 1,000 c.c. should be taken. If there is exces- 
sive sweating, diarrhea or diuresis, more should be given, 
though not to the degree of maintaining the latter fune- 
tions to a pathologic degree. Even in dropsy, water 
should be only moderately curtailed. 


TRANSLATION OF FOOD REQUIREMENTS INTO TERMS OF 
ORDINARY FOOD STUFFS. 


With regard to the problem of translating food re- 
quirements into terms of ordinary food stuffs, it is con- 
venient to divide the latter into groups somewhat inde- 
pendent of the primary classification of proteid, fat and 
carbohydrate. To avoid undue prolixity, the matter of 
the other proximate principles will be disregarded. 

Group 1.—Food stuffs composed of practically 
one organic proximate principle. There is no na 
food consisting of proteid alone, although lean meats, 
poultry, game and fish may be considered as 20 per cent. 
dilutions of proteid, the fat amounting only to about 1 
per cent. the carbohydrate to less. White of egg is 
nearly pure proteid, amounting to 5 grams per egg. 
Various artificial proteids are on the market. 

Sugar, sago, tapioca and corn starch are nearly pure 
(98 per cent.) carbohydrate. : 

Butter, lard and olive and adulterant oils contain 
practically nothing but fat, butter being about 90 per 
cent., the oils almost 100 per cent. fat. 

Group 2.—Fodder vegetables containing 
no nutriment for man or other non-herbivorous animals. 
There is no objection to the use of these vegetables in 
moderate quantities and they are even useful to stim- 
ulate and as antiscorbutics, but they are 
usually out of place in dietaries for invalids. It should 
be remembered that, on account of the burial of starch 
and sugar in dense maases of cellulose, the body does not 
derive even the amount of nutriment shown in analytic 
tables. 


(a) Almost entirely lacking in nutriment are: 
agus, cabbage sprouts, cauliflower, celery, cucumbers, 
beet greens, lettuce, rhubarb, sauerkraut, spinach (rela- 
tively rich in iron), tomatoes (rich in oxalates and hence 
harmful in gout, etc.). 

(b) Containing nearly 5 per cent. of theoretically 
available but carbohydrate are: 
Cabbage, rr t, kohlrabi, leeks, okra, pumpkin and 


All of these may be allowed in diabetes, to amuse the 


pa 


ͤ 
ing tissue, including fat, at a rate never subsequently 
paralleled and because the infant starts life with an ex- 

cess of iron in the liver and, less markedly, in the spleen 

and marrow. An exclusive milk diet ordered for an 

may | not 50 nor more 

than 150 grams are to be given. Russell H. Chittenden’s 
experiments should be taken as showing the minimum 
allowance of proteid on which the body, with an ample 
allowance of fuel foods, can possibly maintain a bal- 

ance. To hold that anything in excess of this minimum 

One hundred grams is the maximum desirable for a 

healthy person, about 10 per cent. being then passed 

through unabsorbed. When 150 grams are given, at 

least 20 per cent. is unabsorbed, and this is about the 

limit even in diabetes and phthisis and other states in 

which we are anxious to maintain or to increase the 
tient. 


es 
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QUANTITATIVE ESTIMATION OF DIET. 
In estimating a dietary quantitatively, we have two 


11 
7— 

THE 


Tea and coffee can be estimated by the milk or cream 
and sugar added. Chocolate and cocoa contain an appre- 
ciable quantity of all three prime nutriments but, as or- 
dinarily , 80 little is used that we may neglect this 

i her is with all 
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tion is not difficult though it must be made in two steps. 
being quantitative not ionate, so that it is 
negligible, we may estimate the nutritive conten a 
3 following a given form- 


2 500 * W 
3 
110 340 821 

Ordinarily, about 125 C. c. of ice cream are served to a 

small boy. 


and other ingredients ma 

t 
proteid may be weighed in bulk and the exact nutritive 
value calculated from tables. Even popcorn, if the hard 
seed -coats be excluded, is an excellent addition to the 
invalid’s diet. 

The method of estimating diet by weight and meas- 
ure can often be carried out by the patient, who may, 
indeed, actually be diverted the occupation, 
certain nervous invalids must have this 


dietary which can be still more easily estimated by the 
nurse, even if she is an amateur of reasonable 


y „any fairl 
can make a pair of scales that will balance to the frac- 
tion of a gram, out of light metal jar covers, connected 
to a metal bar about a foot long that has smoothly 
drilled in it a central hole and two others at 
tances near the ends. Silk threads or fine, so 
wires may be used for suspending the pans and the beam, 
or the latter may revolve on a smooth pin. Five gram 
weights of considerable accuracy are furnished by the 
U. S. Government at a cost of five cents each and are 
legal tender when no longer needed as weights. I refer 


of the metric units as gram and c.c. need 
used. Indeed, while the patient is familiar with 
name ounce, he usually has not the faintest idea o 
much food or drink it represents and, i 


inary 
informed. Here is an appropriate place to 
this paper has been prompted. by the rather 
zation that, after writing a book on dietetics, 
considerable attention to the subject, I had 
ideas as to the weights of most ordinary articles 
was eating daily. 
The patient or nurse should re for the ph 

a diet sheet in which the meals and days are clearly li 
off from one another. For each meal there should 
placed at the left the names of the articles eaten and 
drunk, then their quantities, then in three other col- 
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most a theoretically ideal ration, except for the lack of 
iron, which can be compensated by the occasional use of 
meat extracts. 
with or without 
whisky, or as baked or boiled custard, and preparations 
with salt and not sugar, I the omelet, the 
German pancake and one form of Welch rabbit, are 
highly nutritious. 
= = le methods, one in = convenient 
units are counted, the other in which actual weighing is 
used. The former is obviously less accurate but is more nl 
convenient and, in the case of travelers, business men and us, we may estimate the serving at 5.5 grams of pro- 
residents of boarding houses and hotels, is the only one teid, 17 of fat and 41 of carbohydrate. 
available. The dietary under this method need not be In estimating home dietaries, a special supply of salt, 
10 restricted. sugar, butter, a package of any cereal, a given loaf of 
Milk, : : bread, ete., may be reserved for the patient and the con- 
fuls or sumption for a period of a week or so may be brought to 
tumbler a daily average. Candy, an excellent article of food in 
to the many conditions, may also be reserved for the patient 
15 e. e., 4 and the sugar estimated at about 400 grams for each 
to the | und of candy. If the candy is home-made, the exact 
Crack 
number i 
counted. 
grams, soda crackers, from 22.5 to 25 grams. Hard rolls 
weigh very nearly 60 grams, equally divided into two 
parts. Shredded wheat biscuits — 30 grams, or 3 
of proteid, 2 of fat and 20 of carbohydrate to each. 
Begs have already been discussed. In the case of ome- 
let and scrambled eggs, the patient can inquire how 
many are served. 
Bananas average about 3 grams of proteid and 9 of the remnants of food being subtracted from the servings. 
carbohydrate each. Patients n ill, usually are best 5 on a simple 
gence. 
y the equiv- 
for tea and 
lean meat, 
t ought not 
n. A thin 
s. A 
— to new nickels. Graduates can be made of tumblers or 
olive bottles, marked by strips of adhesive plaster or by 
a file scratch. No difficulty need be feared from the use 
When we can reach kitchen authorities, we may 
also estimate the content of average servings of ice 
cream, gelatin desserts, etc. The arithmetic computa- 
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umns, the amount of proteid, fat and carbohydrate con- 
tained, as shown by food analyses obtained from any 
standard text-book. A surprising number of well-edu- 
cated adults will state that, knowing the number of 
grams or c.c. and the percentages of each of the three 
organic nutrients, they can not calculate the latter in 
grams. But if the diet sheet is prepared in blank, the 
physician can easily add these latter, get their totals for 
the day and suggest additions or omissions necessary to 
make the diet conform to the desired standard for the 
particular case. 
DISCUSSION. 


Dr. H. Stern, New York City, said that Dr. Benedict evi- 
dently is an adherent of the dietary standards laid down by 
Chittenden. No doubt that Chittenden is correct in making his 
experiments. It has become a fad to give less food. As 
a matter of fact, Chittenden speaks of proteid values which 
certain foodstuffs present. By ingesting that certain foodstuff 
we do not get the proper amount of calories. Therefore, if we 
speak of food values and say that a certain human being eats 


stance, a lump of sugar, that is not saccharum. It contains 
some water. Water has no caloric value whatever. 


a certain amount of indigestible material. 
that egg albumin is different from serum albumin, 
that whenever more than five or six eggs are taken 
albumin is found in the urine. Yolks can be well tolerated. A 
man can take 20, 30 or even 40 eggs daily. It is essential in 
cases of under-nourishment that material is fed which does 
leave any of the fat acids. This is the only one that does 


acetone substances, such as butter. By not taking these 
butyric substances the formation of the acetone substances is 
prevented; therefore, the best substitute would be fatty mat- 
ter which does not contain oxybutyrie acid. Therefore, the 
yolk of the egg is the best substitute we can have. 


= 


bles. It was absolutely impossible 


nana has proved an important element in the boy’s 
any days he will eat from eight to ten bananas 


f the day. Dr. White said that ordinarily, if the boy 
opportunity, he will take a shredded wheat biscuit and 
, add two or three perfect bananas sliced, pour over 
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where people 
to the limit 
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experiments were conducted with the purpose of ascertaining 
the minimum proteid ration necessary to maintain 
equilibrium, with an abundant ration of fats and calories. In 
interpreting them he has unquestionably been influenced ¢o 
some degree by personal factors, that is to say, the require- 
ments of a fairly sedentary, intellectual rather than ph 
life, and it must be borne in mind that he has used tobacco 
and coffee freely, though not excessively. 
whether, without these dietetic adjuvants, he could have been 
quite so abstemious in proteids. Some of his critics and adher- 
ents, he said, have also made the mistake of supposing that he 


surroundings 

ing to the habits of the individual, it must be remembered that 
two factors, present in the ordinary strenuous life of 
were, in the main, minimized: viz., sexual function and worry 
as to self-support. 

So far from dissenting from the possibility on 
Chittenden’s minimum proteid ration, Benedict found that his 
own diet, chosen entirely by appetite, except for en- 
deavor to hold his weight down by eating very sparingly of 
plain foods for which he does not especially care, conforms 
very closely to Chittenden’s, allowing for differences in 
weight and amount of exercise. At the same time, while ad- 
mitting that the earlier standard dietaries were high, espe- 
cially in proteid, he does not believe that proteid alone should 
be singled out for abstemiousness, nor that it is necessary to 
adhere to the minimum ration required to prevent nitrogen 
deficit. He thinks that the matter of diet should be regarded 
very much as is that of clothing. A certain amount of cloth- 
ing may be required to prevent freezing or being arrested, but 
there is no objection to exceeding this amount to a reasonable 


Regarding sugar, Dr. Benedict has recently taken pains to 
inquire of a chemist, to be sure that he had made no mistake. 
Commercial white sugar is nearly 99 per cent. pure and there 
is absolutely no water of crystallization. A small amount 
may be present as moisture. Of course, candy, for economic 


can not tolerate 

it. The white is, at least, not disgusting. 
acetonemia and allied problems, he does not in 
the least understand why this proverbial 80 grams of carbo- 
h te is necessary to the formation of toxic amounts 
of fatty acid products. He em the fact that in dia- 
betes the fat ration must not be run too high, and placed 150 
grams as the maximum for most cases. Bananas may be used 
to the and in nearly ideai ratio to carbohydrate. 
But, in order to introduce 50 grams of proteid, about 1,050 
grams of banana or, say 23 average specimens, would 
be needed. This quantity would contain a little more than 200 
grams of carbohydrate. Practically, so large a quantity of 
cellulose would be introduced that there would be a great deal 
of waste in the bowel, not to mention the mechanical disad- 


vantage, fermentation, ete. Still, it is necessary to 
the tastes and idiosyncrasies of each individual. 


ii 
i! 
144 
117 


27 
il 


m—T 
intended to apply to the standard physiologie man the proteid 
ration which he has found possible for men of less than the 
average size, performing less than the standard amount of ex- ' 
ercise. While the conditions of his experiments are beyond 
criticism as regards accuracy of observation, duration of the 

20 calories for each kilogram of his weight, it is understood 
that we mean liberated calories and not raw calories. For in- 
of elaborated calories; not calories which are ingested, but 
calories which are absorbed, and not foodstuffs which produce 
give fat acids. Dr. Benedict, he said believes what von Noor- 
den teaches, that acetone substances are diminished by the in- qegree. 
gestion of carbohydrates. Certainly, in the case of oatmeal, : 
which does not yield any of the low fatty acids, this is true. C 
If we have fat substances, which von Noorden recommends, 
even in these substances we have the production of low 
reasons, contains all the water it can hold, but good candy 
usually consists of at least 80 per cent. of sugar. In regard to 
the white and yolk of egg: While the yolk is ideal as a 
Dra. Wriu1am R. White, Providence, R. I., cited the case of 
his son, who has presented a very peculiar dietetic problem. 
He has been called a dietetic crank by all who know him. 
His chief peculiarity has been that he has not eaten meat; 
nor has he been a vegetarian, because he has not eaten vege- 
nn: to get the boy to eat 
1 foods so far as meats and vegetables were concerned. 
amount of sugar, and that combination he will take 
three times a day. He has been doing it for years. He consult 
to be in perfect health; hat excellent color, 
teeth, and is most uniform in his temperament. He never ss k 
— — 
f 
0 
t 
have only two or three articles of diet. In regard ſſuid, the con 
of diet, Dr. Fullerton said that one can not limit knows of only 
everyone in the character or amount of food taken. gradually less 
Du. A. L. Benepict, Buffalo, stated that Dr. Chittenden’s third week. 
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THE DIET IN ALBUMINURIA.® 


A CLINICAL-EXPERIMENTAL STUDY. 
HEINRICH STERN, M.D. 
NEW YORK. 


Albuminuria is nothing but a symptom of disease. 

The cause of the symptom may be anterenal, renal or 
and may be due to structural change or to 
pathologic function. Postrenal albuminuria, an ad- 
mixture of various adventitious proteid substances with 
the urine after this has left the renal tubules, does not 
come within the scope of the subject under consideration. 
In the case of anterenal or renal causes, it is the 
albumin of the serum, or rather albumin having 
through the circulation which has found its way into 
the urine. We are perfectly justified in ante- 
with a la — 
a large min output wi i 

kidney by the presence of goodly amounts 
of tubular epithelium. We may yet go a step further 
and maintain that native serum albumin occurring in 
normal amounts can not be eliminated, even by a 
structurally altered kidney, and that the serum albumin 
we meet in the urine has undergone physical and chem- 
ical transformation prior to its passage through the 
renal organs. 

Hence, the real factors of albuminuria may antedate 
any renal anomaly. At any rate, it seems dubious 
whether or not the ki alone can ever be the starting 
place of albuminuria. If the kidney itself is not the 
primary or true cause of the albuminuric 2 what 

the use of applying renal therapy for the elimination 
or suppression of the albumin? How little that 
plan of treatment avails in this is a matter of 
every day i Again, looms 

: Shall we endeavor to combat the albuminuria at 

? Is its reduction or cessation a signal of bodily im- 
provement or is the albuminuria a compensatory phe- 
nomenon, a friend in disguise? 

These few words may suffice as introductory remarks 
to the following recapitulation of my first series of 
clinical-experimental studies concerning the influence of 
diet on the degree of intensity of albuminuria. This 
series of observations was made on 82 patients, affected 
with various diseases, of which the in com- 
mon was continued excretion of serum-albumin, so- 
called, with the urine. In this series of observations my 
sole object was to determine the influence of certain 
1 nutritives and ingesta, not on the underlying 

, but on the accompanying chronic albuminuria. 

I may add that, according to the clinical conception of 

to-day, every one, or nearly every one, of these under- 

lying er — ha ve been classified as belonging to 
of t 

The albumin determinations were made in all in- 
stances with the 24 hours’ urine, and were started 48 
hours after instituting the diet, and by means of Es- 
bach’s albuminometer, which, although inexact, is ac- 
curate enough to point out the fluctuations of the degree 
of the albuminu 

PROTEIDS. 


Prior to the addition of the various other proteid-con- 
taining ingesta to the nutriment of the albuminuric, the 
latter was kept on an exclusive milk regimen for two 
weeks. According to the weight, the daily consumption 
of milk amounted to from three to four liters, which 


© Read in the Section on Pharmacology of the American Medical 
at the Fifty-seventh Annual Session, June, 1906. 
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an intake of from about 100 to 140 grams of 

albumin. In a few instances the milk was abruptly 
withdrawn, to be at once replaced by other nutritives 
yielding, besides the necessary carbohydrates and fats, 
from 70 to 100 grams of proteid material. In the great 
majority of cases, meats, fish and eggs were gradually 
substituted for the milk, the replacing 2 taking 
on the average about two weeks. Individuals weighing 
from 100 to 115 pounds ultimately received 70 grams 
of albumin a day, those weighing from 115 to 130 
80 those from 130 to 145 


from beef. eggs, 
breakfast, the meats, 


lowing observations were made: 
1. In 21 individuals a two-weeks’ exclusive milk regi- 
men and bed-rest were followed by diminution of 
albuminuria in 16 instances, by its complete cessation in 
2 instances, and led to no material changes in the re- 
maining 3 

2. In 36 individuals a two-weeks’ exclusive milk 
men and moderate bodily exercise were followed 
diminution of the albuminuria in 5 instances, by its 
complete cessation in no instance, by no material changes 
in 29 instances, and by distinct augmentation in 2 
instances, 


3. In 25 individuals a two-weeks’ exclusive milk 
regimen, without any restraint as to exercise and work, 
was followed by diminution of the albuminuria on one 
occasion, but for a very brief period only, by no pro- 
nounced changes in 18 (respectively 19) instances, and 
by more or less increase in the remaining 6 instances. 

4. In two individuals at bed-rest the sudden with- 
drawal of milk and the substitution therefor of meats, 
fish, and eggs (and carbohydrates and fats) remained 
without noticeable influence on one patient, but caused 
a marked augmentation of the albuminuria, subsiding 
after about 36 hours in the other. 

5. In 16 individuals at bed-rest the gradual with- 
drawal of milk and the corresponding addition of meats, 
fish and eggs (also carbohydrates, etc.), was followed by 
transitory augmentation of the albuminuria in one in- 
stance, by no pronounced changes in 12 instances, and 
by a more or less permanent decrease in 3 instances. 

6. In 4 individuals performing moderate bodily ex- 
ercise the sudden (una ized) replacement of the 
milk regimen by proteids, mainly derived from meats 
(and carbohydrates, ete.), remained without noticeable 
influence in any case. (Seen from 2 to 8 days after in- 
stitution of meat diet.) 

7. In 29 individuals performing moderate bodily ex- 
ercise the gradual replacement of the-milk by other pro- 
teid nourishment (and carbohydrates, etc.), was fol- 
lowed by transitory augmentation of the albuminuria in 
5 instances, by anent augmentation in no instance, 
by no distinct alteration in 20 instances, and by a more 
or less permanent diminution in 4 instances. 

8. In 1 individual attending to his usual vocation 
the sudden replacement of the milk by other proteid in- 

remained without any influence on the degree of 
of the albuminuria. 


received 100 grams. The daily amount of proteid was 
then usually obtained from two or three cous (never in 
the raw state), from mutton or chicken, principally 

in about equal portions, at the 
midday meal and at supper. To prevent renal irritation 
meats of young animals and organs Yielding large 
amounts of nucleins, as veal, lamb, liver, kidneys, sweet- 
breads, ete., were omitted. 
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9. In 30 individuals who devoted approximately the 
usual amount of bodily and mental rm 4 to oc- 
cupations, the gradual withdrawal of milk and the cor- 
responding addition of other proteid ingesta, were fol- 
lowed by transitory augmentation in 1 instance, by no 
distinct alteration in 23 instances and by a slight dimi- 
nution in 2 instances. 

10. The only individual in whom supervened a per- 
manent augmentation of the albuminuric symptom on 
changing from milk to other proteid food was affected 
with atheromasia, chronic parenchymatous nephritis and 
diabetes mellitus. 


CARBOHYDRATES AND FATS. 


From three to four liters of milk contain on the aver- 
age from 135 to 180 grams of lactose and from 120 to 
160 grams of fat. The albuminurics subsisting for two 
weeks on an exclusive milk regimen obtained every day, 
therefore, from about 550 to 750 calories, which were 


yielded b 
id, they therefore enough nutri- 
ment to yield from 1,650 to 2,250 calories a day. 


of 

25 
tient’s digestive powers, second, to reduce the intake 
water which runs parallel to that of carbohydrates 
fats, and, third, because the energy evolved from the 
nutriment was deemed sufficient not only for those at 
bed-rest and moderately occupied, but also for those who 
attended to their routine work. Of course, the greater 
carbohydrate and fat reduction (from 15 to 25 per 
cent.) was made for the individuals at bed-rest and those 
performing little work, the smaller reduction (10 per 
cent.) for those who had not discontinued their usual 
mode of tion. Gradually the carbohydrates and 


the 
per 
cent. 
and 


ruptly have already been mentioned. In a number of 
instances from 200 c. c. to 600 ¢.c. (and in a few cases 
even larger amounts) of milk were continued to be in- 
gested after the exclusive milk regimen had been dis- 
carded ; this fact, however, was taken into due consider- 
ation in every instance. The carbohydrates made use of 
were mostly wheaten bread, cereals, potatoes and sugar, 
the fats, yolks of eggs, olive oil and suets. 

The following observations were made: 

1. The commonly employed carbohydrates and fats, 
consumed in amounts which do not overtax the func- 
tional capacity of the various digestive organs and which, 
at the same time, yield sufficient energy to prevent dis- 
integration of the body substance, do not exert any other 
influence on the degree of intensity of the albuminuria 
than the carbohydrates and fats contained in milk. 

2. There is no evidence whatsoever that the commonly 
employed carbohydrates and fats exert any participating 
influence on the production or on the rise and fall of the 
albuminuria. 

3. In the albuminuric the carbohydrate-fat-proteid 
ratio may be practically the same as in the healthy in- 
dividual but that it appears to be advantageous to reduce 
the entire intake from 10 to 25 per cent. 


WATER. 
The patients who ingested from three to four liters of 
milk a day imbibed thereby in the neighborhood of from 
2,580 to 3,440 c.c. water. This is rather a large amount, 


* 

ever, if milk is to be the sole or the main nutriment in 
albuminuria, as has been the dictum of nephritis ther- 
apy, this surplus of water can not be averted. Some 
years ago, v. Noorden advocated a decided reduction of 
the water intake in nephritides. His own pupils, Mohr 
and Dapper, however, have shown that if but 1,250 c.c. 
of water are taken daily, the degree of the albuminuria 
would become ly increased i 


8 
14 
4 


liquid resulted in a of intra- 

systemic equilibrium. A patient weighing 60 

(132 pounds) received therefore 2,100 c.c. of water 
was 


ingestion of water, or weak unsweetened tea, 
begun when some of the milk had already been with- 
drawn, generally three or four days after starting the 
gradual admission of the other food stuffs. 

The following observations were made: 

1. Water, in large amounts, as imbibed with an exclu- 
sive milk regimen, enhances diuresis and intestinal peris- 
talsis and that it is often productive of, or is keeping up, 
various gastrointestinal disorders. 

2. The larger water intake, that is, up to 3,500 c.c. a 
day, neither increases the degree of intensity of the al- 
buminuria, nor augments the absolute output of the 
urinary albumin in the vast majority of instances. 

3. If smaller amounts of water, that ia, 35 c.c. a day 
per kilogram of body weight, are taken, the intensity de- 
gree of the albuminuria may become temporarily aug- 
mented, and after one or two days the absolute amount 
of urinary albumin is approximately alike to that when 
larger amounts of water are imbi 


Du. Atrrep C. Crorran, Chicago, stated that in 
the subject of albuminuria it is important to realize that 
min is determinable in every urine. In other words, 


minuria is a physiologic phenomenon. An increase of the 

urinary albumin occurs in so many conditions that 
are more or less of renal disease, that it is im- 
portant to study the manifold origin of this symptom be- 
fore undertaking to treat it. In many cases albuminuria 
is a symptom more of cardiovascular disorder than 
of renal disorder. other cases metabolic disturbances, 


lis 


Hi 


Jous. A. M. A. 
Rov. 17, 

| | 1,500 e. e. 
ments 35 e. e. of water a day for each kilogram of body 

elaborated from the a and from about 1,100 

When the milk was | other food stuffs, not 

fats, like the meats, fish and eggs, were made to replace 

the exclusive milk regimen. The instances in which the 

change from the one to the other regimen occurred ab- 4. In the treatment of albuminuria per se the max- 
imum amount of water which may be taken is of little 
practical importance unless an advanced heart or kidney 
disease or some gastrointestinal disorder, demands an 
adjustment; and the minimum amount of water must 
never be less for any length of time, than that which is 
essential for the performance of the intrasystemic os- 
motic processes. 

DISCUSSION. 

— 
which lead to the flooding of the blood 
abnormal products of intermediary metabolism, 7 
irritation and albuminuria. In still other cases the 
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The company also claims to be able to develop 


shrunken organs and permanently cure varicocele. The 
medicines used are claimed to be the latest and best 
known to science and never used by on account of 


their ignorance and the high price. general scheme 
employed is to advertise an alleged free cure for lost 
vitality, sexual debility, ete. When are recei 
the party is mailed a letter, enclosing a circular giving 
the prescription. The circular represents that the 
scription is the result of the studies of two learned 

tific men, one a successful practitioner for over forty 


experience 
school, and the chemist was without reputation. 
It had hardly been given a trial. Mr. Brad ford, the sole 


active member of company, has no medical knowl- 
edge whatever. 

The similar to those employed for 
schemes of this type. The quotations are rep- 
resentative: 


practice you are very fortunate and will make no mistake if 
you stick to this trea 

These statements and the connections in which they 
are used are desi to create the impression in 
minds of the that this medicine, by 


than ordinary (if ordinary) ability. The circulars giv- 


and changed as to 
cause the reader to believe that they were written par- 
ticularly for the medicines employed in this scheme. As 
a matter of fact, the writings were not made with refer- 
ence to these medicines, nor were they intended by their 
authors to be used as they are being used, and their use 
in this manner is entirely unauthorized and is intended 
to deceive and mislead. 

The company’s literature also represents that the med- 
ical profession endorses the medicine. As a matter of 
fact, the medical profession knows nothing of the com- 
position of this medicine; therefore, it is unreasonable 
to say that the profession endorses it. An investigation 
shows that the medicine consists of one of the many 
forms of aphrodisiac pills. 

“CACTUS PRODUCTS.” 

These remedies are exploited by the Cactus Product 
Company, Philadelphia, and consist of “Cactus Lecithin 
Tablets,” “Cascarin Tablets” and “Cactus Lecithin 
Salve.” It is represented that the above medicines will 
cure all vital weakness, nervous debility, atrophy, vari- 
cocele, and all affections of a similar type. The name 


Nov. f. 1908. 


“Cactus” itself is a misnomer, inasmuch as no cactus 
product is contained in any of the preparations enumer- 
ated. “Cactus Lecithin Tablets” contain ordinary y ingre: 

the ical 


of the many laxative tablets on the market. mixture 

for which the great claims are made is the “Cactus 

— ve, which contains the following ingre- 
ts: 


Lecithin, fluid extract of damiana, celery seed, capsicum, and 


The action of the salve is secured by it to the 
affected Virtually the only active in the 
salve when thus applied is the capsicum, the and 
other constituents practically useless under these 


“The world’s greatest for the treatment of 
male affections.” It is claimed to be imported by 
Von Mohl Company, Cincinnati, Ohio. It is represented 
that the preparations used are those of Prof. Jules 
specialist. The litera- 


F 


77111 


% 
ri | 
125 
115 


impotency, varicocele, constipation, etc. Pictures 
ployed. It is especially as being of value 
married people. 


75 


the Mormon Church and followers. . men 
suffer from the evil effects of self-abuse, ex- 
cesses in use of tobacco and liquors, anxiety and worry. These 
bring on one of the : Lost Manhood, 

Headaches, 


Take 

In this treatment three differently colored red, 
white, and blue, are employed. The difference in color 
would lead to the belief that they are of different com- 
position, but analysis shows that they are virtually the 
same in this respect. They belong to the general type of 
aphrodisiac pills. 


lecithin. The “Cascarin Tablets” are 
| 
years and the other a manufacturing ist of thirty extract of rose geranium. 
! years, both men standing without peers in their profes- Mixed into a suitable salve with enough petrolatum and 
sion. An investigation showed that the learned practi- Parat wax. 
“CALTHOS.” 
- + „ The Result of Forty Years’ Practice in curing these 
diseases, a tested and time tried prescription. When con- : : 
sider pn gfe getting the result of over forty years’ successful ture employed by this company is vulgar and m ing 
in every detail. The pills employed contain yellow phos- 
phorus as the chief ingredient. The representations 
made by this firm were found on investigation to be un- 
warranted. 
“CUPIDENE.” 
e long time in which it has been developed through ac- 
tual practice, possesses peculiar efficacy and value and is 
not commonly known or usually prescribed in the treat- 
ment of these conditions. This impression is entirely 
false and not warranted by the facts of the case. When 
Mr. Bradford commenced his business about four years 
ago, he sought out the physician and obtained from him 
an ordinary 8 for the treatment of this class 
of diseases. The physician from whom the prescription 
was obtained had no more than the usual knowledge and 
ability with to these diseases, and had no more 
prescription uotations = 
“MORMON BISHOP PILLS.” 
The following are quotations from the literature: 
Indigestion, Loss of Will Power or Memory, Nocturnal Emis- 
sions, Pain in the Back, Loss of Semen, — r 
for Marriage, Sleeplessness, Spermatorrhea, | 
Fluids, Prematureness of Discharge, Varicocele, Atrophy, 
Hydrococele and Constipation. . . . If you suffer from any 
of these symptoms take Mormon Bishop Pills and be cured 
before it is too late. . Do not become discouraged, no 
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means of cra bougies, and urethral suppositories ; 
the introduction of numerous new medicinal combina- 
tions and the use of the “Paris Electro-Medicated Cray- 
ons.” The formule submitted were no less than twenty- 
seven, all of which are claimed to be used in the treat- 
ment of the company’s patients. Some of the formula 

ific names att to them, 


the 


vagi 
called crayons, 


result 
years of experience and the expenditure of thousands 
of dollars on the part of Dr. Stevens & Company that 
brought this form of treatment into existence, inasmuch 
as it had been in vogue many years before the company 
was organized. 

The firm also contended that the combinations 
employed were new and novel. None of the formule 
submitted, however, contain anything but well recog- 
nized drugs. The special form 
slightly in the number of ingredients and quantities 


When the physician representing the company 
was informed that there was nothing recognized in the 

specified in any portion irections accompany- 
ing the formule for the manufacture of the remedies 
that these crayons were to be submitted to a “current 
of electro-ozone,” and when asked for an tion 


brought out by this company is 
the “Paris Food,” which is claimed to be new, costly, 
and rare, and largely employed by European physicians. 
The formula submitted for this preparation is the fol- 
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40. Menthol ............ 206 gr. 
4% Oil wintergreen ......150 mi 
When the physician was asked to point out the active 


at different times during twenty-four hours may at one 
time be acid, at another time and at times both 
acid and alkaline to litmus From this it can be 
readily seen that it is impossible for any one however 
to make an examination of litmus paper that has 

in urine and by this means ascertain 


in its literature, but in ice such treatmen 
sorted to and is em in the form of pills and tab- 


extract of capsicum, incorporated in sugar of milk. The 
directions for using same are to dissolve tablet in glass 
of water and apply to The rubefacient ointment 
contains capsicum and is to be applied directly to the 
parts. As a side issue this firm claims to “treat and 
disease, heart disease, paral piles, cancer, chronic 
dysentery, gravel, dropsy, etc. book referred to on 
the diseases of men, and used by this company in the 
furthering of its schemes, is one of the most immoral 


head of “Methylene Fraud.” . 
“VvITALA.” 
Remedies under the above name are the 


| PARIS FOOD OINTMENT. 
| and oil of wintergreen were probably the most active, 
rayons, isiac Crayons, es, aside from the massage necessary in applying the oint- 
Suppositories,” “Bongie Ointment,” “Rubefacient Oint- ment to the organs. It was ultimately admitted that 
ment,” “Pills” and “Tablets.” “Paris Food” possesses practically no more virtue in the 
It was admitted at the hearing that the method of treatment of male diseases than ordinary cold cream. 
treatment was scientific but not new. The local applica- Another very interesting feature employed by this 
tion of medicinal remedies by means of bougies, sup- Company is found on a small brown envelope, which 
positories and crayons has been used for many years. fn reads as follows: 
the early sixties it was common for pharmacists to issue This envelope contains a strip of medicated paper. The prop- 
catalogues enumerating various kinds and forms of sup- erties of this slip are such that when it is dipped in the urine 
positories. The base employed by this company, namely, $04 vill chow the stage of pou dass.. 
cacao butter, is not — inasmuch as it was introduced The stri — 5 
as early as 1852 and has been continually used since for the strip of paper is ordinary blue litmus 7 90 and 
Ml purpose of incorporating medicinal agents which it therefore not a medicated paper. It is furthermore 
are to be applied locally. Bougies, urethral suppositories not within the power of any chemist or microscopist to 
ppositories, all of which are frequently analyze a strip of litmus paper when dipped in the urine 
have been public property for many years. and by this means to determine the condition of the 
In 1886 Messrs. John Wyeth ng boty manufac- Patient. It is true the paper ~ | indicate whether the 
turing chemists, issued a — on suppositories — is alkaline, acid, or neutral. It is a well known 
which contains numerous cuts and formule of the many (act, however, that urine voided by the same individual 
suppositories then in use. It was clearly shown that Dr. 
Stevens & Company was not the originator of this form 
stage of any disease. It developed that this com- 
pany did not possess a laboratory, did not make either 
chemical or microscopic analyses of urine, and no one in 
its employ was competent to make such analyses. 
Some readers will probably wonder how pills, tablets 
and rubefacient ointments are used for 8 treatment. 
The com condemns the internal treatment of d 
age similarly afflicted, and if such a difference could 
called new and novel then some of these formule 
would come under that designation. The advertisi 
literature also represented that the ingredients —— 
were rare and costly and had been used in the treatment 
of disease only for a few years. When the company was 
requested to point out the justification of this statement 
no satisfactory 7 was offered. The euts employed 
in the literature also represent that some of the crayons 
employed are electrified and it is even stated that these 
crayons were “subjected to a strong current of electro- 
ozone,” which makes them “act like a mild electric cur- ™@ : . 
pieces of literature ever met with. 
“VITAL RESTORATIVE.” 
The English Restorative Company, Denver, employs 
under this heading two forms of pile, one consisting of 
licorice and extract of saw palmetto, and the other is a 
methylene blue pill. The virtue of the former un- 
— n 1 doubtedly resides in the saw palmetto, which is claimed 
po knowledge of much an and was not T. ander 
aware that the representation was made in the com- 
pany’s literature. 
Vitala Company, managed by “Dr. Frederick Main,” 
alias “Dr. NaMorg,” Jackson, Mich. It is represented 
lowing: that the virtue of these medicines resides in a drug re- 


Islands and tested 


name 
Common names for this 
Islands are “Nigger Nut,” “Molucca Bean,” 

bit,” and in Porto Rico it is known as “Mato Azul.” 
The nut of this plant undoubtedly 
medicinal ies, inasmuch as it is recognized by the 


properties, 
— of — Its value, on 
tonic anti-periodic properties. It appears to 
affect especially 


diarrhea. 

ture which would indicate that this nut possesses an 
properties excepting those here enumerated. There 

certainly nothing in it which could be considered as a 
cure-all for the numerous sexual diseases claimed to be 

A careful examination of the advertising literature 
employed by this company and the formule submitted 
fails to show conclusively that even this was used 
in the preparation of the medicines. The only existing 
evidence is the representation made in the formule sub- 
mitted that in certain prescriptions a minim of “Tinc- 
ture of Vitala” was used for each Exactly what 
“Tincture of Vitala” is could not be definitely ascer- 
tained . The formule submitted by the —— at dif- 
ferent times show decided differences and products 
were f tly not of the same composition as repre- 
sented by the formule. Not only was the above in- 


consistency t out, but on reviewing one of the 
medicines on ich great stress was laid, x 
“Vitala * it was found to be absolutely 

of this medicine derived from the Philippine 


Islands both according to the literature of the company 
and the formule submitted. The composition of this 
“Developer” as submitted by the company is as follows: 


FLESH FOOD.—PHILIPPINE DEVELOPER. 
Oil citronella ......... 6 os. Hydrated lanolin ..... 45 Ibs. 
Menthol. os, Cer ain 2 of. 
Oleoresin 4 os. Lard .........- J. 8. to 60 Ibs. 


The above formule clearly shows that the lauded 
Developer” contains nothing but old and 

well known drugs. The marvelous — oS 
wh 


phosphid. All of the above 
many years in the treatment of disease. There is there- 
from rare and expensive drugs. A pill of 
position certainly would not cure syphilis, 
gleet, hydrocele, varicocele or stricture. 
“VITALITY PILLS.” 
This medicine is exploited by the Missouri 


Z 


y, St. Louis. The representation is made that the 
ipal ingredient is an animal extract taken from 
healthy young bulls,” which “gives man vigor and 
vitality of the bull.” On examination it was found that 
the pills were simply of the aphrodisiac type and could 
not accomplish anything except what pills of this gen- 
coal type ave represented os being capable of 
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“YOUSOF’S SALVE.” 

“Dr. Yousof’s Celebrated Turkish Ointment” is ex- 

loited by the Franklin Remedy Company, New York 

ty. An examination of the sample submitted shows 
that it consists approximately of 80 per cent. petrolatum 
and 20 per cent. of a wax-like body, the mixture being 
flavored with 111 The salve is simply to be 
applied locally to the generative organs. 

METHYLENE BLUE FRAUDS. 


English Restorative Company, referred to under 


examination would be made of the sample, 

study of which the condition of the patient would 

i and treatment instituted accordingly. While 

ylene blue may be utilized to some extent in diag- 

nosing the condition of certain patients, the method em- 
above is certainly fraudulent to a degree. 


the patient with instructions that after taking the pills, 
“medicated cloths” should be dipped, at a suitable 
time after taking the pills into the voided urine, dried, 
and returned to the company. It is represented that 
the cloths are received by the company they would 
mediately examined and from the results obtained 
ient’s condition ascertained. The worthlessness 
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themselves by the simple test 
box of pills, which is as follows: 


“OBESITY FOOD.” 
The ingredients of this remedy are thyroid gland, poke 
root and toasted bread. In the literature employed for 
advertising this “food” the following representations are 


cently discovered in the Philippine 
by this firm. An investigation showed that the drug to 
The chemical, methylene blue, is frequently used by 
nostrum mongers under some fanciful name for the pur- 
pose of yr would-be patients as to the actual 
condition of their health. Methylene blue possesses the 
peculiar property of turning the urine green when passed 
through the human system, the shade depending on the 
amount of drug used. 
The 
“Vital orative, in its literature to its patients 
advises the patient to watch the urine closely and if 
anything unusual is observed by him to forward a sam- 
ple of the urine to the . in : and an 
Dr. L. R. Williams & Company, New York City, em- 
ploys methylene blue in the treatment of lost manhood 
in the following manner: The methylene blue tablets, 
together with so-called “medicated cloths,” are sent to 
connection it 18 only necessary to say 
is absolutely valueless, inasmuch as it is 
e scope of the most skilful physician, 
. : ly or combined, to 
agent is frequently employed as a counterirritant of the nef Fen * 
male organs in nostrums. 
“ also employs methyl- 
— wae ene blue pills under the designation of “Magic Regu- 
The claims made for this remedy are similar to those jgtors” Those who doubt the magic part of this treat- 
1 already considered. The medicine consists of extract of ment can easily sa 
nux vomica, buchu, damiana, oleoresin capsicum, and a that goes with each pe 
To prove the action of our Magic Regulators on the kidney, 
the organs which in rheumatism are always diseased and fail 
to do their work, allowing the poisonous acids to accumulate 
and lay the foundation for a long and painful run of rheuma- 
tism, watch the color of the urine, voided. If it assumes a 
light blue or bluish green color you may rest assured that the 
Magic Regulators are doing their work. 
OBESITY CURES. 
The two most prominent are “Obesity Food” and 
“Rengo Fruit.” 
= ing. 
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These tablets are not a drug, but a food, and will agree with 
bad results. . . Turns Fat into Muscle. 

Whatever virtue this remedy may possess inly re- 
sides in the drugs present. It is therefore unjustifiable 
to claim that the product is not a drug. The representa- 
tion that this “food” has the of turning fat into 
muscle has no basis for existence whatever. N 
short of a miracle can turn fat into muscle. There is no 

of nutrition by means of which fat can be turned 
into muscular tissue, since muscular tissue is a proteid 
compound and not a fat. 


“RENGO FRUIT.” 

It is claimed that the active constituents of this 
“fruit” are derived from a luscious, tropical fruit, which 
in clusters similar to grapes. It was shown, how- 
ever, that the “fruit” really consists of poke root, thyroid 
gland, cascara, cassia fistula, and confection of tama- 
rinds. The composition of the “fruit” apparently is 
well known to the promoters of this remedy. Nothwith- 
standing this fact, however, the prospective patients are 
told that “Rengo Fruit” is not a drug or chemical prep- 

aration. This feature is reiterated in another form: 
Man has never found a “regulator” by mixing up concoctions 
of different drugs; he must consult Nature, and adopt what she 

furnishes. 


RHEUMATISM CURES. 
“MAGIC FOOT DRAFTS.” 
The following are quotations from the literature: 
Magic Foot Drafts are known all over the world as the 
safest, surest and simplest cure for all kinds of rheumatism. 


; 


10 


24 ig 


No one reading these quotations 
other conclusion but that Magie 
capable of curing all forms of rheumatism. 
Drafts” consist of pieces of oil cloth, covered on 
finished side, with a border of adhesive mixture, 
central portion with a plaster composed of the 


: 
1 
5 
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These drafts are to be applied to the hollow of 
soles of the feet and are claimed to effect cures in 
following manner: 

By cutaneous absorption curative elements are 
the draft. These are carried to the blood by the lymphatics, 
and neutralize the poisons. . . . It (Magie Foot 
stimulates the nerves to activity. The nerves in turn 
the muscles, veins and arteries, the circulation 
the blood, compelling it to hasten and deliver up its poisons 
from the whole system to the sweat glands just beneath the 
skin, and from thence it is drawn by the Draft through the 
pores and absorbed. Thus is effected a cure, no matter where 
the pain is located, because all the blood of the body passed 
through the capillaries. 

There is nothing whatever in these drafts to warrant 
such claims and representations. They possess no cura- 
tive element whatever, which when absorbed into the 
blood will neutralize the poisons which are supposed to 
be the cause of the rheumatism and in this manner effect 
a cure. 
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the country, such as the late J. M. Da Costa, Dr. 
Wood, Dr. J. V. Shoemaker, Dr. H. A. Hare, the 
cal author of the American Dispensary,” and ot 
These authors when informed relative to the 

of their writings vigorously protested, claimi 
interpretation of their writings which would in 
bolster up the schemes of the “Magic Foot 
absolutely unjustifiable. 


y 
“PLASTERS, ORDWAY'S.” 

It is only necessary here to call the reader’s 
to the fact that the “Ordway Plasters” are claimed to 
cure rheumatism. Details relative to these plasters have 
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number of fraudulent schemes. The claims made for 
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“Vibro Discs” come in pairs of two distinct types. 
One pair consists of a circular portion of ordinary oil 
cloth partly covered on one side with a resin plaster and 


zine plates the oil cloth is perforated. y each 


“Vibro Discs” are that the pair of discs containing the 
metallic plates must be warmed, separated from each 
other while warm, and applied to the soles of the feet 
before they become cool. second pair of discs is to 


= 
no Discs.“ “VIBRO TABLETS.” 
The * of these remedies styles himself as 
“Prof. S. M. Watson,” alias “Professor Harraden,” 
“The Greatest Hypnotist from Jackson, — 
This promoter is absolutely without medical knowledge 
and it also devel that he has been connected with a 
From the composition set forth above it can be readily 
seen that all the statements made are intended solely to 
mislead. Whatever virtue this “fruit” may possess re- 
sides solely in the drugs employed in their manufacture. 
kind and from whatever cause, by Magic 7 
prejudice exist in your mind to prevent your 
edy a fair trial? 
| ence has amply shown 
complete a cure. — 
on the other side of one of the pair is a small plate o 
zinc. The other disc of this same pair contains a copper 
plate instead of a zinc plate. Beneath the co and 
The second type of discs is similar to that just 
described except that the plates of zinc and copper and 
the gauze covering are omitted. l 
Examination of the plaster covering one side of the 
dises shows that it is composed largely of some of the 
cheapest drugs employed in medicine, namely, burgundy 
pitch, resin, oil tar, sugar, poke root, kaolin, capsicum, 
and belladonna. The directions given for the use of the 


4 prompt alleviation of the pains will ensue. 
glow that will speedily be felt in the veins ie the token 
that vibration has begun and that the rheumatic venom is being 


The reason given for the induction of this 
and the speedy removal of the rheumatic venom i 
an electrical vibration is communicated to the 
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Some of the follow-up letters con 
ments, as the following will show: 


L 


ial portion 
at first, but it seems to have been found advantageous 
to introduce such tablets for internal use later. The tab- 
lets are claimed to contain the following ingredients: 


Macrotin ............. 10 Hydrated lanoline 45 Ibs. 
Ext. jaborandi ........ gr. Lard ......... d. 8. to 60 Ibs. 
Rhubarb .............. 


SKIN BLEACHERS AND BEAUTIFIERS. 
“COMPLEXION POWDER.” 

One of the agents used for imp the 
was found on analysis to consist entirel of Lehel 
salts. Another product sold under the tion of 
“Complexion Tablets” was found on analysis to consist 
of reduced iron, plant extractive and 2 An un- 
fortunate incident connected with this case was that the 
remedy was not marked so as to set forth its poisonous 


nature, and a mother into whose possession the remedy 
came carelessly placed it within reach of her two and 
one-half year old child, with the result that the child 


consumed a number of the tablets and died from st 
nin n It was contended that the tablets did not 
contain strychnin but that extract of nux vomica is 


usually sold under the name of “Face Lotion.” The 
chief active agent found in bey samples so far submitted 
is corrosive sublimate, which is usually dissolved in 


EXPLOITATION OF NOSTRUMS—KEBLER. 


by 
off and thus bringing to view the lower layer of the 
epidermis, which is smooth and pink-like in appearance. 
MISCELLANEOUS. 
“aQUAMIEL.” 


The Mexican Remedy Company exploited under the 

above name a mixture which it represented as follows: 
The Miracle of Nature. Magical Bust Developer 
and the most marvelous blood-enriching, tiesue- 
forming preparation the world ever knew. . Permanent 
Development Guaranteed. Aquamiel is u product of 
the famous Maguey Plant of Mexico. 

A number of interesting pictures the ad- 
vertising literature showing the remarkable results of 
this remedy. In one of the best testimonials submitted 
the patient said she believed that her breasts had in- 
creased in size one-quarter of an inch. An investigation 
of the remedy showed that it consisted of two solutions 
of different strengths, one of which contained 8 per cent. 
alcohol and the other 2 per cent. alcohol, both of which 
were sweetened with saccharine and colored with cara- 


“ELIXIR OF LIFE.” 

with becdquartes ot Fran- 
= An analysis of a sample gave the following re- 
sults : 

Per cent. 
99.611 Non-volatile matter ....0.389 

The “Elixir” is therefore nothing but an extremely 

weak mineral water, the non-volatile matter of which 


consists of potassium chlorid, sodium carbonate, a 
bicarbonate, calcium sulphate and a trace of 
chlorid. It is heralded as being a most valuable 
for many affections. Among the many representations 
made the following is typical: 

The Solution cures all Germ and Contagious Diseases, de- 
stroying and annihilating them. 

“15 MINUTE PILE CURE.” 


credited with being the manufacturer and distributor of 
this remedy. The ingredients employed in its manu- 
facture are zinc oxid, menthol, carbolic acid, —_ 
cerate, chaulmoogra oil, and oil of sweet almonds. The 
mixture was found to be free from narcotics and opiates 
as claimed. 

It was represented that the value of this ointment 
resided in the chaulmoogra oil, claimed to be a new prin- 
ciple. A search of literature failed to reveal anything 
which would justify such a claim for chaulmoogra oil. 


i 


i 


science. 


Vou. XLVI. 1629 
Nonna 20. 
be separated in the same manner and applied to the chief water containing an indefinite quantity of glycerin, the 
regions of pain. Immediately after E. of whole being flavored with a suitable amount of tincture 
loosed from its strongholds. 
to be i 
| be att 
You 
joints, 
away t 
a long 
medicine is absolutely worthless as al tissue de- 
, and any chemist can prepare it in any labora- 
without the least difficulty. 
VIBRO TABLETS. 
There is certainly nothing new in this mixture and 
only one agent is — — as having any direct influ- 
ence on rheumatic conditions. 
used in their preparation. numerous misleading and deceptive statements, of which 
. » the following are typical: 
— Saweee i It is a positive and permanent remedy, tested in twenty 
The most interesting “beautifiers” met with are thousand cases in the German Army before being given to the 
world as a positive and specific cure. . . . Pronounced by 
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“LIQUID ELECTRICITY.” 

Under this name a number of mixtures are sent out 
from which teas are to be prepared and taken i 
to directions. The most important active constituents in 
the mixtures are powdered capsicum, essential oils, iron 
1 1 and belladonna leaves. 

t is represented that with teas from such 
mixtures it is possible to cure consumption in a few days. 
The remedy is also styled an “Electric Cough and Con- 


“RADIUMITE.” 
The following are quotations from the literature: 
Nature's Gift to Mankind. 


i 
i 
115 


vou carry it. Some of those who carry the stuff for 
warding off disease swear its virtues, and I know of a 
number who declare they ha of nervousness and 


F 
uit 
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fact that many eminent French chemists carry radium 
pockets and have great faith in its curative properties. 
Directions for using Radiumite“ are as follows: 
Carry one or two pieces of the Radiumite in your pocket; or, 
encase it in a silken or chamois bag and wear it about the 
waist or suspended from the neck. 

These quotations clearly set forth the manner in 
which “Radiumite” is su i 
literature = to the belief that “Radiumite” will cure 


rheumatism, cancer, etc. 


5 
i 


curative properties whatever. 


THE CURE OF PSORIASIS, WITH A STUDY OF 
500 CASES OF THE DISEASE, OBSERVED 
IN PRIVATE PRACTICE.* 


L. DUNCAN BULKLEY, A.M., M.D. 
Attending Physician to the New York Skin and Cancer Hospital ; 
Consulting Physician to New York Hospital. 
NEW YORK CITY. 

Psoriasis is well known to be one of the most ob- 
stinate of all diseases of the skin, discouraging alike the 
physician and patient, and one which often persists for 
many years, or recurs, in spite of various attempts at 
eure, While, under proper and energetic local treatment, 
it is often possible to remove the existing lesions in a 
shorter or longer time, the tendency to a recurrence of 
the eruption is so that some have regarded the 
disease as incurable, and too often have only attempted 
‘to give relief to the cutaneous symptoms present, prin- 
cipally by local means. 


„ Read in the Section on Cutaneous Medicine and Surgery of the 
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discouragingl — the bili 

most discouragingly in to ibili 
permanent cure, while certain others, who study the dis- 
ease in its broadest aspects, express the most hopes of 
ultimate recovery. 

seen 
practice during the last 35 years, and have 
analyzed i ill be 


( 

often resemble Ts both of late years, and from 
older records of cases in which the history seemed to 
point to this affection; so that the cases here analyzed 
are all undoubtedly of the disease under consideration. 

This proportion is a trifle larger than that observed in 
public practice. Thus, of 48,132 cases of miscellaneous 
skin diseases treated at the New York Skin and Cancer 
Hospital during the last twenty-two years there were 
1,597 of psoriasis, ing a percentage of 3.3; this 
varied in different years 2.2 to 4 per cent. In 
private practice the males outnumbered the 
there being 295 males, or almost 58 per cent., to 214 
females, or 42 per cent. In public practice the females 


were slightly in excess, 806 males and 791 females. 
TABLE 1. 
AGB AT TIME OF CONSULTATION. 
Age. 

From 10 to 15..... 81 9 46 125 
From 15 to 20..... 25} 42 65 } 114} 1 
From 20 to 23 | 44 | 78 116 | 198 | 249 
From 25 to 30..... 48) 41) 89 |) 146) 1 275 
From 30 to 35... | 23 1 | 224 
From 40 to || | 42| ice 
From 45 to 50..... 23 2 41 81 
From 50 to 55..... 13 64 19 
From 55 to @..... 6 11 
From 60 to 65..... 4 
From 65 to 10 3 
From 70 to 75..... 2 ee 2 
From 75 to 80 (78). 1 1 . 3 
Unknown age ..... 1 1 ee é 

295 214 | Soo |] 806 791 /1,507 2. 100 
In at Table 1 we see that psoriasis comes for 
treatment at all ages; there were two patients under 


3 
1 


Of more interest, i 
the age at which the eruption was first developed. Here 
it is seen that the skin lesions may begin at a very early 
age, the youngest recorded at 4 months, and in all 30, 
in whom it appeared before the age of 5 years, almost 


1. “Clinical Study and Analysis of 1,000 Cases of Peortasia,” 
Trans. First Internat. Dermatol. Cong., Paris, 1890, p. 879. 


ment on cases seen in lic practice, and who d 
sumption Cure ;” 
It kills the microbes of bilious, malarial and other fevers, 
germs of consumption or cancer.. . Will annihilate the later. e total number amounts to 509 separate cases 
virus of blood disease, . . . remove all offensive odors, de- seen among 14,120 patients with miscellaneous diseases 
stroy all animal and vegetable poisons. of the skin. This makes the percentage of psoriasis to 
be 3.6, which is somewhat smaller than that I reported 
some years ago.“ The difference is probably due to the ex- 
Powers Puzzles and Bewilders Scientists. 
a Puzzle to Leading Chemists. . . . 
Examination of the mineral submitted showed that it 
did not possess any radium or radio-activity. It was, 
however, pyrophosphorescent, that is, when the ore was 
submitted to friction in the dark it became slightly 
luminous. Ores of this character are well known and the 
one under consideration consisted of zinc sulphid and 
lead ~ with a certain amount of gangue. It seems 
years of age, bunge being 0 
| 
were first seen between the ages of 15 and 35, 310 in 
all, over 60 per cent., and the most in any quinquen- 
nium were in the f between 25 and 30, 89 7 
22352; | 


PSORIASIS—BULKLEY. 1631 
6 per cent. of the whole; there were 52 cases, or 10 per a length Se = the local treat- 


1224 
72 


cent., bef 
from the statement of Neumann“ ‘that the e 
rs about the sixth year of life. wil be 
t the eruption was recorded as appearing 

betren te aes of 13 and 25, "ain 


15 


9⁵ qui 
numbers of males and es were exactly alike in 
— It will be also 
very seldom it first developed after the age of 55, only 
5 cases. 
TABLE 2 
AGB AT FIRST OF PSORIASIS. 
From 8 to 4 Fears 
From 4 to 5 
From 6 to 10 years............. 
From 10 to 18 years 
— to 
From 30 to 35 years............ 
From 35 to 40 years............ 
At GO wears ee 
At GO Fears. ee 
At 61 ears ee 
At GB ears ee 
2 
is a and rebellious disease is 
seen in Table 3, which exhibits the duration of the erup- 


had already existed between one and five years, and 
in a etill larger number, 123, it had first developed be- 
tween five and ten years before the record was —＋ 57 
The diminishing numbers after this period do not by 
any means indicate that the eruption may not last even 
TABLE 8. 
DURATION BEFORE TREATMENT. 
11 
From 10 to 15 years 
From 15 to 20 Fears 
From 20 to 25 years 
From 26 to 30 ears es 
8888828 es 
From 40 to 60 years... 00200002 i 
85 
longer the highest period mentioned, years ; 


years, perhaps with intermission, the patient no 
attempts to gt rele, hence small number seen 
a duration of twenty to twenty-five years. 
PROLONGED TREATMENT NECESSARY. 

Patients with psoriasis are proverbially restless under 
treatment, and continually wander from one physician 
to another, visit mineral springs, 
quack remedies. It is very hard to hold them to a strict 
régime of diet and hygiene, and internal medication for 


2. “Lehrb. der Hautkr.,” Wien, 1873, p. 259. 


ment when iti aot rapid With a return 
In Table 4 is exhibited the duration of observation 
and often irregular treatment of the cases analyzed. It 
is here seen that 108 cases were seen only once, many of 
them in consultation, and 68 for one month or less, a 
total of over one-third of the whole number; while of 
the cases which were treated at all there were 231, 
nearly one-half that were under treatment for only « 
year or less. This, as will be seen later, is far less ti 
than is necessary to overcome the tendency to the 
Of the 170 cases, or 33 per cent. that were under 
that very few of them pursued treatment faith ly 
continuously for a lengthened period of time, 
seen now and or other 
led them to 
years, and in certain instances in which it was 
to carry out efficient treatment, general and local, t 
permanent results have been very satisfactory. But with 
the uncertainties of an office and consultation practice it 
is evidently impossible to make any definite statements 
in regard to anent cures; in a limited number of 
cases, however, that have been heard from or seen from 
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longer have presented to us the sad 
late ravages of the disease, in the f with w 
we met them some years ago. But this change has been 
accomplished only by recognizing and accepting the 
fact that the patient must submit to a continuous course 
of treatment, with intermissions, perhaps, but only as 
directed by the physician, for at two years, and 
often for three or more years; and also that faithful 
treatment is necessary as early in the course of the dis- 
ease as possible. rheuma- 
ti 


TABLE 4. 
DURATION OF OBSERVATION OF CASES. 
Male. Female. Total. 

Been $3108 

16 17 33 

2 to PP 20 32 

4 to anne 14 30 

tion before coming for treatment. While there were a een 4 1 
N few cases in which the patient was seen some weeks or e eee i 10 
months after it had first appeared, it will be observed — = 2 
that in a very large number of instances, 118, the erup 7 Hee 
26 2 28505 
time to time, it is believed that the tendency to the dis- 
ease has been eradicated by complete, prolonged treat- 
ment, the patients remaining free from eruption. 

It is not surprising that psoriasis should be rebellious, 
and the eruption apt to recur, when we compare it with 
certain other diseases whose chronic character is ac- 
cepted, but which are known to be amenable to prolonged 
treatment, perfectly directed in every — It is 
within the memory of many of us when syphilis was re- 
garded as incurable, and when physician and patient 

“ were content to meet and remove symptoms as they re- 
curred, and we were constantly seeing patients with 
this disease presenting repeated lesions, even for many 
— But —4 the the 

ve pretty well accep e fact that proper suf- 
Or we KnC 77 1 ly does continue till death. 2 2 2 21 
afte: the aunties baa ficiently treatment will eradicate and 
severe chronic forms of these diseases than formerly, 
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because ysicians that they recorded. If we allow that 60 per cent. of these latter, 
must e rr or 76 patients, had also no hereditary history, it makes « 
of life during a considerable period, or even indefinitely, total of 384, or over 75 cent., in which the disease 
if they wish to escape from these troublesome and re- showed no hereditary influence. Of the patients in re- 
bellious affections. same may be said of chronic gard to whom any anterior hereditary influence was ob- 
bronchitis and asthma, and sufferers from these mal- served, there were only 41, or .09 per cent. who had 25 
adies go to infinite pains in many directions, fathers and 16 mothers affected, and six who had three 
great climatic experiments, in order to get relief grandfathers and three grandmothers affected ; of those 
are familiar with the satisfactory results which can often with posterior heredity, there were only 18, 8 of whom 
be obtained in diseases of the hip and spine by prolonged: had sons and 10 had daughters affected. were 
proper treatment, constitutional and local. also 58, 30 of whom had brothers, and 28 who had 


In regard to some affections of the skin it is likewise 
recognized that greatly prolonged treatment, and careful 
dietary and hygienic measures may be necessary in order 
to overcome tendency to the eruption. Thus, eczema 
will often persist continually, or with exacerbations, for 
years; until by proper, fai ful, and t medical 
supervision, perhaps for years, the susceptibility to its 


life, and also with regard to wticar An of these il- 
lustrations apply to the proper treatment of psoriasis. 
For, while we are not yet prepared to state the exact 
nature of the disease, or the immediate underlying causes 
of the eruption, any more than we can of eczema or 
some other general disease, we know enough of the clin- 
ica] history and many other matters, to enable us to as- 
sert the soundness of such a deduction. 


TABLE 5. 
HEREDITY, 509 cases. 


Patients with 28 47 
Patients. 
— 2 0 13 2 
ily — 20 
308 60 
Heredity unknown or e 127 25 
A 509 
Father. Mother. Patients. 
Having parents with psoriasis p * — 41 
Having grandparents with — 4 ce 
ren 
psor. 

Having children with psor 4 10 18 

ving brothers or sisters..... 28 58 
= ad Father and Mother 

Gout and rheumatism : father’s father. mother’s father 
With anterior heredity. ..... 17 
and dermat. seb. : 2 
and 4 6 14 
Father. 2 

Having parents with asthma. 2 2 


Psoriasis is not a local disease of the skin as is epithe- 
lioma. Psoriasis is not a parasitic disease of the skin in 
the ordinary acceptance of the term, 1 
dantly shown by the conflicting studies of many ob- 
servers. Psoriasis is not a self-limited disease of the 
skin ; when once developed it has no natural tendency to 
disappear, while the patient remains in the same con- 
dition of life. Psoriasis is not permanently curable by 
local treatment alone; and if we ever hope to overcome 
the disease, it must be by measures of some kind other 
than local. 


18 PSORIASIS HEREDITABLE? 


Psoriasis is often spoken of as an hereditary affection, 
but a studv of the recorded histories here analyzed, of 
the more intelligent class of patients in private practice, 
seems to show that this is not an important feature in 
any proportion of the cases, as is shown by Table 5. 

Thus, in 305 cases, or 60.75 per cent., concerning 
which inquiry was made, there was no anterior or pos- 
terior heredity ; and in 127 instances no statements were 


from memory, it can be confidently — that 7 there 
were many hundreds, many of them — to advanced 


recognized, of course, that these are not 
as absolutely reliable data in regard to the 52 


of psoriasis as could be desired, for naturally the crow! 


ge 
at fault, and frequently very me 
questioning is not made. But as they relate to —＋ 
in the higher walks of life, in goed Lar gone Beer 
full and careful notes have been preserved in regard to 
every case, it may be pretty well accepted that the dis- 
ease shows hereditary influence in not over one-quarter 
of the cases. This proportion might readily be expected 
when we consider that parents and children are com- 
monly under the same influences of climate, hygiene, 
diet, and whatever may tend to produce the disease. It 
is, however, so constantly observed that many children 
in a family will escape, and only one be affected, that it 
is evident that true inheritance does not play a ~~ 
part in the genesis of the eruption. It is to 
it may be hereditarily transmitted, as other tendencies 
and peculiarities are handed down ‘through generations. 
I am inclined to believe that, as in eczema, gout, asthma, 
tuberculosis, etc., it is a weakness of tissue that is in- 
herited, which renders it susceptible to the true exciting 
element which is hereditarily transm 


ETIOLOGY. 


answer. The ohm has been carefully studied 
microscopically by many com t observers, but thus 
far these studies throw no clear light on the true nature 


of the disease. Great activity is found in the epithelial 
elements of the skin, with keratinization ; but 
there is also dilation of the vessels in the papil 
layer, even in a very early stage, while later, there 
perivascnlar cell extravasation, even deep in the corium ; 


and observers are not agreed as to which occurs first, in 


point of precedence. Many claims have been made of a 
parasitic element, but no specific organism has yet been 
demonstrated, only such as are commonly found on the 
skin, more or less modified by their surroundings. 

Tt is reasonable to su that there are many caus- 
ative elements A. production of the erup- 
tion in psoriasis, as in other skin affections, and I 
prepared to accept a micrococcie agent as one 
direct exciting causes of the separate lesions: 


am 
of the 
for, it 


. Im rega patients it was re- 
corded that psoriasis was a “family disease.” It is 
not possible at present to state how many children of 
psoriatic patients escaped the disease, as these were not 

recurrence is same continua 
at is the real cause of 
th ith a difficult task, for 


ies of value in iasi 
parasiticidal action. Chrysarobin was first used, 
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comp ted note taking, over periods of 
that the real condition of iatic patients can be 
understond and properly treated, as, indeed, is true o 
many other chronic complaints: and I am sure 
this were habitually done, these matters would 
evident to others as they have been to me for many 
years. 


study of — * 
by compl to the life and health of the individual, 
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ment, or under iodid of potassium alone. 
not share in this view of psoriasis, and recogn 
therapeutic results only a modification of the faulty 
metabolism induced by these remedies, even as eczema 
in children will often yield so remarkably to the proper 
use of calomel and soda. 

From constant study of these cases I am convinced 
that faulty metabolism is at the bottom of peoriasis, and 
I believe that sufficient care can commonly demonstrate 
this i i ion of patients. The urine 


: 
requently completely investiga 

patients. I do not refer to the discovery of or 
albumin, but to a knowledge of its * and 


d rebellious conditions of the 2 


is understood, of course, that it is not beli that the 
kidneys ves are necessarily at fault, but that the 
condition of the urine affords an indication as to how 


the metabolic processes have been previously carried 
in various parts of the system. 


8 


ing 163 pounds, 
veterate psoriasis, had passed only 13 ounces o 
the day before her visit, and at ti 
as 11 and even 7 ounces in the 24 hours, and 
i ect health. Another, 


psoriasis eight years, passes at times enormous 
amounts of urine, with great 
day and night, and again a scanty urine of a specific 
gravity of 1,041 (no sugar), and an acidity, as meas- 
ured, of almost four times the normal degree, and 


and the eruption on the 

Very recently, at the New York Skin and Cancer Hos- 
pital, one of the most rebellious and distressing cases of 
psoriasis that I have ever seen, has changed in a remark- 
able manner by internal treatment along metabolic lines. 
The patient, a woman, aged 32, has had characteristic 
psoriasis for very many years, and has been in the hospi- 
tal for months at a time, the disease resisting every con- 
ceivable form of treatment. A month ago, when the erup- 
tion had affected almost the entire surface, many large 
areas suggesting dermatitis exfoliativa, she was given 
four drops of strong nitric acid, internally, well diluted, 
three times daily, after eating. The good effects were 
apparent very soon, and the eruption has steadily faded, 
leaving most of the surface in a normal condition, and 


8. “Relation of Diseases of the Skin to Internal Disorders,” 
Rebman & Co., New York. 1906. 


You. ö 
Nonne 20. 
Some writers claim that the disease is only a very late | 
manifestation of syphilis, either acquired or inherited, 
and it is, indeed, surprising how a well defined psoriasis 
will sometimes melt away under efficient mixed treat- 
or ringworm. 
parasite has yet been demon- 
strated, and we have to fall back on the pathogenic effect 
of some of the many ordinary cutaneous micro-organ- 
isms, which are almost omnipresent: even as we see the 
lesions of scabies and eczema becoming pustular, in cer- 
tain subjects whose tissues afford a proper nidus for the 
coccus, which does not seem to affect other skins. For 
we know that micro-organisms which are ordinarily A most im n valuable indication o man- 
gravity at various times, and the exact amount char- 
acter of its many possible ingredients, etc. Deficient and 
defective urinary secretion will explain many other- 
on 
1 IA ‘Ze U 
further at this time, and I must refer to what I have 
already written on the subject.“ But I will briefly refer 
4 to two very striking cases which 3 
a 7 woman, 21, weighing 138%, pounds, who 
is 44 4.3 per cent. of urea, over double the normal amount. 
should be discovered and reached if the disease is really Surely the perturbations of metabolism manifested in 
to be cured. In many instances the eruption depends these two patients can not be without effect on the con- 
wholly on pure debility, and a pro and most care- ‘ition of the skin. Moreover, the effect of -intelligent 
ful tonic course, with iron, etc., will ultimately overcome treatment, dietary, — and medicinal, on these and 
— the difficulty. In the gouty and rheumatic class of cases other patients, has demonstrated to a nicety that there 
undoubted benefit results from a protracted and faith- ie an intimate relation between metabolic conditions 
ful alkaline course of treatment, with such dietary, hy- 
gienic and medicinal measures as meet the underlying 
blood state. In a certain rtion of cases a strumous 
habit will be at the bottom of the trouble, and cod-liver 
oil, phosphates, etc., will be needed, occasionally with 
alterative doses of mercury. 
It would be possible to demonstrate all these points 
| illustrative cases, but time forbids. But I state 
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this with 3 of the same, rather mild, local 
treatment which she was previously using without effect. 
What the ultimate results will be can not yet be judged, 
but, in all my experience I have never witnessed a 
startling result from a single internal therapeutic meas- 
ure in psoriasis.* 

TREATMENT. 

The treatment of psoriasis, as may be judged from 
what has preceded, may cover a very wide range of 
measures, and it is readily understood why arsenic is 
not always successful in controlling the disease. And 
yet arsenic is considered by many as about the only rem- 
edy in this disease, and assuredly, in certain cases it will 
often control the eruption in a very satisfactory manner. 
Its mode of operation is by no means fully understood, 


tions of debility. 
The internal remedies which may, at one time or 
another, be used with advantage in the treatment of 
soriasis, embrace a fair proportion of these in the 
armacopeia, and it is impossible even to mention the 
a which from time to time have been brought for- 
ward. The truth is that each and every one of them has 
ly been of service in one or more cases, which 
ppened to be suitable for it at the time. 

It is here that the correct treatment, looking toward 
a cure of psoriasis comes in: namely, in studying the 
patient at each visit, and determining the proper line 
along which to operate at that particular time, for un- 
doubtedly constitutional conditions change from many 
causes, and treatment should be varied accordingly. 

Moreover, it is well to remember what was said a while 
ago in regard to the obstinacy of the disease, and the 
length of time often required to overcome syphilis and 
many other chronic conditions. In my judgment there 
are many failures in psoriasis which are due to irregu- 
larity and intermissions in the constitutional treatment, 
or cessation of the same. Although the eruption of 
a may often be removed relatively easily by 

measures, the patient is by no means cured, and 
it is often a disadvantage to have the eruption too 
quickly removed by local means, as it renders the patient 
careless and unwilling to pursue the dietary, hygienic, 
and medicinal treatment long enough to effect a cure. 

As may be inferred from what has preceded, I have 
no single remedy or treatment to present or advocate, 
nor do I believe that such will ever be found: for there 
is no specific element to overcome, as in syphilis and 
malaria, nor any ite that can be el.minated, once 
for all, as in scabies and favus. But I do plead for a 
more careful and prolonged study and control of the 
Ir patient, in all particulars, and such a regula- 

of the life, and such a use of all the measures known 
to the science and art of medicine, as shall suffice to 
change the constitution to that degree that, although the 
eruption may possibly threaten at times, it need never 
prove a serious matter: and, as before stated, I believe 


At the date of correcting proof, four months later, I may add 
that the dose 
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has been gradually increased until she is now taking 


Nov. fl. 1608. 


that this can be done in a much larger proportion 
of cases than has hitherto been generally believed and 
accomplished, and that even the tendency to the eruption 
can often be entirely overcome. 

As in the case of gout and chronic the 
psoriatic subject must recognize the existence of a dis- 
case of deep-seated nature, which will require 
of time, in to have it effectually 
monly fix two years ie 
period to be considered at first; and it after 
the patient relapses into exactly the same mode of life 
and condition of system as previously, there may be a 
threatening of the eruption. But if, with its slightest 
recurrence, energetic measures are at once 
continued, the trouble may be avoided, as I 
served time and again. 

Time forbids going at into the details of con- 
stitutional treatment, so t are the cases, but a 
few words of suggestion may be given. Mention 
already been made of the excellent results sometimes 
obtained by antisyphilitic treatment, even 
specific history can be obtained, also of the disappearance 
of the eruption under the free use of nitric acid in- 
ternally. In full blooded plethoric cases, tartar emetic 
in increasing doses, to toleration, given six times daily, 
with nux vomica and quassia, has cleared up a number 
of my cases in a surprising manner, without local treat- 
ment ; but this needs to be followed by a tonic course of 
iron and arsenic, and perhaps In 
cases in which debility was evident, a strong course of 
iron and arsenic, with bitter tonics, has had like effect, 
and the same has been accomplished with cod-liver oil, 
in suitable cases. There are also many patients in whom 
arsenic alone, in efficient doses, suffices to keep the dis- 
ease in abevance. 

Arsenic is so well known that little need be said con- 
cerning it. I have never had occasion to regret its 
use in suitable cases, and have had patients who con- 
sumed large quantities with only 
The greatest consumer of arsenic was a clergyman, 

e calculated that sometimes he took 
re Fowler’s solution in the course 
of a single year, and over half a gallon, in drops, in the 
course of fourteen years. But arsenic does not suit ag 
case nor every stage of the disease. As is well known, 
sometimes stimulates the eruption to increased activity, 
and is seldom of value in its acute or developing stage, 
but rather aggravates it. 


— 


lies in most of the mineral waters used at the or 
at home. But to be really effective they should be ad- 
ministered with a repeated and perfect knowledge of the 
kidney secretion, as shown by quantitative analysis. The 
urine should not be kept alkaline, but somewhat below 
the normal acidity. te of potassium, combined 
with nux vomica, and the fluid extracts of dulcamara 
and rumex, is most valuable, especially in the most con- 
gestive forms of the eruption. 

Diet, undoubtedly, has much to do with and 
should always be most carefully attended to. Alcohol 
in any form, even the lightest wine or beer, is prejudicial 
and must be absolutely avoided. Whatever may be the 
mode of operation, there is no question in my mind, from 


— 
although it is | a more or 
less definite action on the epithelial elements of the skin. 
This may be so, but to my mind it is more logical to ex- 
plain its effect through the agency of the general nutri- 
tion: for arsenic is equally recognized as a nerve tonic, 
controlling chorea and neuralgia to a marked degree, and 
is also of value in chronic malaria and in many condi- 
Alkalies, properly used, and such remedies as promote 
a perfect urinary secretion, are of the utmost value in 
most cases of psoriasis: and it is here that the value 
entire absence of the eruption, when seen to-day, and with no local 
treatment for a tong time. 


Vou. XL VII. 
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repeated observations, extending over many years, that 
meat, especially if freel fa indulged in, increases the lia- 
bility to and severity of the eruption, as I reported ten 
years ago; and I am more convinced in regard to this 
than at that time. For many years I have placed numer- 
ous psoriatic patients on a strictly vegetarian diet, with 
most excellent results; and these in are further cor- 
roborated by the fact that now and again, when one has 

through the * he or she has rted 


Hygiene has a certain bearing on in an 
efor to eure care of the disap oh should always be 
controlled. This can not be gone into fully here, but if 
as I believe, faulty metaboliam is the bottom cause of 
the malady, item which can conduce to its per- 

velcian investigates and directs this, t and unless the 


ous break 
psoriasis in connection with lactation. Temperature has 
much to do with the eruption, as it 277 ye 
on removal to a warm climate, and 
tively seldom seen in the 
In regard to local treatment I I- 
that I agree with the most radical localists, in regard 
the importance (although not relative importance) * 
effect of local tic measures; no one who has 
seen much of the disease could rightly do otherwise. The 
2 removal of a long and rebellious eruption 
by the proper use of chrysarobin, of good 
quality, is certainly a striking evidence of therapeutic 
— but we all know the objections to chrysarobin, 
and often it is not feasible to employ it in private cases 
in an efficient manner. Sometimes, however, the erup- 
tion does not yield to it, and occasionally it fails owine 
to an inferior quality of the drug. I need not take time 
to enter into the details of other local treatment, which 
are well given in literature, almost every variety of which 
I have, at one time or another, used in private or public 
practice. As in all other cutaneous maladies the a 
varies 
to the character and stage of the eruption, and time 
forbids further consideration of the subject. But I 
would like to say a few words in regard to the treatment 
of the eruption by the z-rays, in which I have had some 
interesting experiences. They are by no means suitable 
to every case, although as yet I have had no unfavorable 
one, among a considerable number of 
cases thus treated, in part. In this patient, a man aged 
55, there was a slight burn on the abdomen, with the 
same strength of application used elsewhere: but this 
healed soon, and the results elsewhere had been so 
favorable that he insisted on having the z-ray still em- 
ployed on other patches, even while this was sore. I have 
used it only on older, more chronic lesions, and have re- 
peatedly seen a single application of medium intensity 
remove a patch entirely. It often leaves a brownish 


4. Trans. Third Internat. Dermatol. Cong., London, 1896, p. 734. 
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stain, which | come Willette, I have had cases 
in which, alt — new eruptions developed elsewhere, 
the portions which had been treated by the æ-rays re- 
mained free. As an adjunct to the local treatment of 
psoriasis, in proper cases, I consider this new measure a 
most valuable addition to our armamentarium. 


CONCLUSIONS. 


In conclusion I would emphasize the following points 
in regard to the disease under consideration : 

1. Psoriasis is not a purely local disease of the skin, 
but has constitutional relations which are most im- 

t. 

usual accepta 0 term; it is not — 
nor has it a definite micro-organism. ad be the growth y the 
immediate lesions on the skin are caused by the 
of some of the ordinary usually — 
on the skin, which take on a pa action when 
the soil is suitable. sini 

3. Psoriasis can not be cured permanently by 
treatment alone, although when properly directed this 
is commonly capable of removing existing lesions, which 
are likely to return. 

4. In some instances in which local treatment seems 
to be followed by success, the eruption may be seborrheic 
dermatitis, which in some of its phases closely resembles 
psoriasis. 

5. Hereditary influence is a relatively unimportant 
factor, not operative in more than one-quarter of all 
cases: even in many of these instances but one child may 
be affected among many healthy children. 

6. Psoriasis is not a late manifestation of syphilis. 

7. There is no one tangible internal cause of psoriasis, 

though faulty metabolic changes are probably at the 
bottom of every case, and these may be induced in many 
ways. 
8. The repeated and thorough volumetric analysis of 
the urine is a most valuable aid in determining the line 
of proper treatment in different cases, and at different 
times. 


9. There is no one internal remedy universally of 
value in psoriasis, although arsenic is the single agent 
of most service in the greater number of instances. 
Arsenic is safe, if properly used, and may be taken for a 
long time with only beneficial results: but it commonly 
requires to be employed in conjunction with other in- 
ternal measures, or alternated with them. In acutely 
developing psoriasis it often acts badly, increasing the 


10. In a large share of cases alkalies, if properly used, 
are of the greatest value in psoriasis. 

11. The avoidance of meat, or an absolutely vegeta- 
rian diet, is a most valuable aid in treatment, and some- 
times will be attended with freedom from the eruption. 

12. Psoriasis is an exceedingly chronic and rebellious 
disease and effective internal measures must be con- 
tinued for a long time, generally for at least two years, 
to ensure a cure. 

13. Local treatment is of the greatest value in the 
removal of the eruption I but its temporary suc- 
cess should not interfere with the persistence in proper 
internal measures for a length of time, even when no 
eruption exists. The eruption can also under 
the strictest proper internal treatment, without the aid 
of any local measures. 


— 

solutely vegetarian, not even allowing eggs or fish, or 

milk as a en with eating; and sometimes I have 

even excluded coffee and tea with advantage. Excess of 

sweets also tends to increase the eruption in psoriasis, 

and these should be greatly restricted: moreover, as the 

eruption is often increased by dyspepsia I see to it that 

pastry or articles exciting indigestion are also avoided. 

psoriasis profoundly affected by the condition of the 

nervous system, the eruption a ring with each nerv- 
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Case 5.—A man, aged 60 
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right foot first began to drag, rized, this ind 
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right leg was rigid and the tog marance of 
the right leg could be performe ly were not le 
than those of the left. The righ titative e 
what atrophied. The adductor p pecially notic 
was not so large or firm as that wasting, the 
where responded to the faradic i the perone 
on the right were all exaggerate m the right 
reflex was present on this side. y present, but 
marked, were much less active t paresis of 
stimulation caused slight extens rked loss of 
of the others. Right-sided were present. 
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as to pass to the leg of the same side. Dr. David Ries- 
man, of Philadelphia, has furnished me with the notes 
analyzed, to be one 


made, unilateral in its distribution. Some question 1 
arise in the consideration of this case as to whether it 


that the diagnosis which fits the case best is that of dis- 
seminated sclerosis, in the stage when the record was 
made, of unilateral and descending form. 

The patient was a man forty-three years old whose 
father died of nephrolithiasis at the age of sixty-three 
and his mother of apoplexy at the age of fifty-eight. 
One brother was in an insane asylum for two periods of 
six months each. 

Case 12.—Patient had 


of erysipelas he had had within 18 months, the supraorbital 
and infraorbital regions being affected. The patient’s most 
when he came to the hospital were partial 
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ing under notice, this having been corrected by glasses. 
ASCENDING TYPE OF UNILATERAL AMYOTROPHIC LATERAL 


The paralysis began right lower „ 
passed to the upper limb of the same side, and later 
the left lower extremity, the left upper extremity 
also eventually slightly involved. In this case, besides 
consi e atrophy was t ight u 
tremity. Degeneration in this case 
ventral horns as well as in the pyramidal tracts. 
probable that, at least, in some cases which begin 
pyramidal tract degeneration, if the patient lives 
enough the ventral horns eventually take part in 
degeneration ; although, as already shown 
recorded by myself in collaboration with Dr. Spi 
pathologic examination showed that the cells of 


: 


20. 
arm appeared. The year before his death he had almost com- 
plete paralysis in the right lower extremity with contractures, 
exaggerated deep reflexes on the affected side, including ankle 
clonus; also slight atrophy of the lower extremity. The right 
upper extremity was a little paretic, the reflexes at the wrist 
and elbow were exaggerated in both upper extremities, but 
more on the right. Marked anesthesia was present in the 

ä right lower extremity and the right half of the trunk, and a 

hypesthesia in the hand and forearm. The special senses were 
unaffected. He died of an attack of acute pleurisy. 

Plaques of sclerosis which, from their position and extent, 
explained the characteristics of the symptomatology and prog- 
ress of the cases were found in the cervical and thoracic cord. 

8 IN DISSEMINATED showed no atrophy. All 
could be but 

In rare instances, a form of more or less slowly de- 
ecending paralysis is observed, that is, —— be- 
ee face and later involving the leg. 
This, of course, is known to occur somewhat — 
er agitans, although after the plastic rigidity 
with or without tremor has attacked one upper extrem- 
it is just as to cross to the leg 
OI disseminated 1n whic pa > 
and tremulous phenomena were first most marked in the 
upper extremity. So far as the limbs were concerned, 
the affection was, up to the time when the last notes were 

omit or the sake of brevity. 

Pupils 4 m.; irides react to light and accommodations; 
one 0 1 8 tension normal; in the right eye the media were clear and 
ing type or a form of slowly developing unilateral paraly- the dise pale, showing atrophic excavations; there was myople 
sis due to meningomyelitis or some other form of spe- astigmatism. 1 D. The left eye was the same as the right. 

cific lesion. On the whole, however, it would seem to me Ocular movements were unimpaired. It is stated in the bie- 
SCLEROSIS. 

Unilateral amyotrophic lateral sclerosis, a compara- 
tively rare form of amyotrophic disease, is occasionally 
ascending, although this is not the rule. Spiller“ suc- 
ceeded in collecting 10 cases of unilateral amyotrophic 

26, accompanied by alopecia and later by secondary eruptions lateral sclerosis; of these, four were with necropsy. 

on the abdomen, thorax and arms. He took medicine for this Three of the ten were of ascending type (Vierordt, 

disease for one year. He had pyelitis 8 years before coming Mott, Senator). To these is added a case of his own, 

under observation, suffering from this affection for one year. with necropsy and microscopic examination. 

According to his statements, he is especially subject to erysipe- 

las, which he had had about six times in all. Two of the attacks 

loss of motor power in the right upper and lower extremity, ac- 

companied by violent coarse tremors of the extremities when 

he attempted any movements of them. He limped somewhat 

with the right leg. He dated his present trouble to two years 

before he was seen, when he began to have a dull heavy feeling 

in the right shoulder. He then began to lose control of the right 

arm, which loss of power was accompanied by trembling of the 

arm when he attempted to use it. He stated that within the 

last year, that is, about a year after the onset of the paralysis 

and tremor in the arm, the right lower extremity had troubled 

him because of a loss of power in this part. He had had sharp 

shooting pains in this lower extremity. He had been able to - 

walk in the dark without falling. Both bowel and bladder tral cornua were not involved to any appreciable extent 

contro! had remained intact. He had never had any girdle in this unique case. 

sensation. Consciousness had never been lost. After the publication of the paper bv Spiller, an addi- 
This showed his speech to be somewhat monotonous, f; . : : 

e tional case of amyotrophie lateral eclerosis, at first uni- 

right leg, thigh and arm; marked intention tremor of the 

right upper extremity; fibrillary tremor of the tongue; some * 4 gee G.: Univ. Penna. Med. Bull., January and 
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lateral and descending, has been recorded by Potts.“ 

Both sides of the body were eventually involved, bulbar 

symptoms appearing and becoming prominent. 

DESCENDING TYPE OF UNILATERAL AMYOTROPHIC LATERAL 
SCLEROSIS. 

Seven of the ten cases collected by Spiller were of de- 
scending (Dejerine, Pick, Leyden, Lennmalm, 3 
cases of ). Of these, five began with bulbar symp- 
toms, the paralysis of the upper and lower extremities 
coming on in succession, or at least later. In a case re- 


ported 

the lower extremity of the side 
markedly paralyzed than the upper. 
alysis began first in the left upper limb and extended to 
the lower of the same side; later the right side became 


te tan the 
ptoms were of power in ex- 
tremities of the right side and by paralysis in the 
left upper limb. 


in the left lower extremity. PO ef 

Recently, I had the opportunity ying a case 
unilateral am ic lateral sclerosis of descending 
type which it may be worth while to record in this con- 
nection, owing to the fact which has just been shown 
that scarcely more than a dozen unilateral cases of this 
disease have as yet been put on record. 

Cast 13.—A boy, aged about 14, was in good health until 
about three years before he was seen by me for his family 
physician, when he began to have slight tremor in the right 
hand. About eighteen months to two years later some weakness 
in the right leg was observed. 

Examination showed no particular difference in the two 
sides of the head and face. Ocular movements were 
as were also movements of the parts supplied by both the 
and trigeminal nerves. The right upper extremity showed 
tinct and nearly generalized atrophy, and some 
present in the right half of the trunk. The right 
hypothenar eminences were extremely wasted. The 
extremity, like the upper, was also generally sma 
left. Testing for special movements, 
parts of the limb, but this was much more decided 
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left upper extremity responded, sometimes in regular and some- 
times in a sort of forced athetoid movement of the hand and 
fingers. Voluntary movements of the right lower extremity did 
not cause movement in the left lower, but did cause some move- 
ment in the left upper extremity. These, however, were by no 
means as marked as when the voluntary effort was made with 
the upper right extremity. Both the deep and superficial re- 
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reflex was present on this side, the already extended great toe 
extending still further on plantar stimulation. 
was present on the right side. 
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Patrick“ reports a of unilateral paralysis agitans 
in his paper with the view of indicating the similarity 
cf this case to that reported by me and reinvestigat 

by him. In this case the disease 


myself was one of . — agitans or of paralysis agi- 
tans and pyramida join 


Case 14.—A man, aged 55, a pattern maker, first began to 
in movement in his left 
was 


HE 


i 


cramp- 
present. He also had at times, especially after sitting, 
of numbness or tingling in the left leg and arm. 
Examination showed a rather fixed of 
slowness of gait with some dragging of the left 
a marked tremor in the left upper extremity, especia 
hand, this being the type usually seen in Pa 
Observed over short periods it was sometimes present and 


11. Gowers, Sir William: Lancet, April 12, 1902. 


TJ 
flexes were everywhere greatly exaggerated on the right side, 
the muscle and tendon jerks of both arm and leg being carefully 
examined. The right great toe remained permanently somewhat 
extended as in a case of Friedreich's ataxia. 7 

affected. In Leyden’s case bulbar symptoms were first; UNILATERAL ASCENDING TYPE OF PARALYSIS AGITANS. 
next weakness developed in the left upper limb and later It is, of course, well known that ralysis agitans is 
often for a | time a unilateral affection : it is not so 
well understood that the unilateral form of this disease 
not infrequently is of ascending type, the — „ 
from lower to upper extremity of the same i 
In one 0 the firet, the right up 12 ODDO Under extremit: — trie 
symptoms began first, the right upper and lower e - on 
ities becoming involved. In another case reported by 
Probst, weakness began in the left upper and lower 
limbs and later in the right upper. In still another case 
of Probst’s bulbar symptoms began first, followed by 
weakness in the left u extremity and in a short time 
decided wasting on one side, especially of the lower extremity; (2 
and the absence of the facies of paralysis agitans and of a fixed 
position of the body and head. According to Sir William 
Gowers" both primary lateral sclerosis and paralysis agitans 
are probably abiotrophies, and it may be that in the case under 
consideration the two abiotic diseases are conjoined. 
tremity, passing later to the lower. My impression is 
that this is rather the usual course, although I have not 
made any collection of cases to demonstrate the point. 
Whether or not the case reported both by Patrick and ö 
imal than in the distal portions. The movements of — 
2222 ³ð?ũ unilateral, and beginning in the lower extremi 
ap a 2 of 12 22 with may take an ascending course. Recently, I have seen 
resu us ven, arado- preserved 2 2 
on both — on the right side was a quantitative inerease, two cases of this ascending type. 
the muscles generally responding to a current of less current 
strength on the right than on the left side. A moderate current 
produced widespread contractures in the general musculature 
of the arm, probably partial degeneration reaction. 
On attempting movements of the right or atrophied arm the 
patient had associated movements of the left. No matter what 
movement was attempted with the right upper extremity, the 
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aural deformity, only a fine linear ecar marking the line 


of syphilis and the variable and irregular manner in of incision. 

which the paralytic symptoms appear will assist inn ü̃ꝛj;»ve —4.: (mẽõʒã 

differentiating. 2 2 American „ the — — 
A paralysis of peripheral origin, of ascending or de- june, 1906. 


HISTORICAL REVIEW. 

How has this remarkable advance in the care of our 
patients been accomplished? It is not by the adoption 
of any one step, but rather by taking advan 
series of improvements, as they have suggested them- 


covered. Two places in particular almost always gave 
rise to considerable trouble in the way of granulation 
formation, namely, the facial ridge and the inner wall 
of the antrum. Granulations from all directions would 
encroach on this small cavity, and it was only by means 
of the most active treatment and continual — that 
n: Even when new epidermis 

formed, the organized granulations would have as- 
sumed such proportions that in many cases the antrum 
was practically obliterated. 

Suturing the posterior wound completely and obtain- 
ing primary union here was a distinct advance in the 
treatment. This procedure was first advocated by Rör- 
ner, to whom we are also indebted for the plastic opera- 
i used. There were 


of the cavity. 

As early as 1893 Thiersch grafts were being used 
Stacke,’ Urbantschitsch,? Jansen and others, in the ef- 
fort to produce a lining of new skin in the cavity. There 
were obviously many difficulties attending placing these 
grafts in position and retaining them in situ until 
They were ordinarily placed on small spatulas, carefully 
floated from these into the selected place, and held in 
position by a small tampon of gauze, while the same 
procedure was employed with the next graft. In this 
way a large portion of the cavity was covered, but in- 
evitably there would be granular areas between these 
small islands of epidermis, and the effort to keep these 
granulations down while the new covering was spreadi 
throughout the cavity required the utmost vigilance 
care on the part of the attendant and consumed many 


The next important in the rapid epidermization 
oie 
first introduced by Ballance. His method was to reopen 
the posterior wound at the end of from 10 to 14 days, 
and to place the grafts on the newly formed granulations, 
retaining them in place with gold foil. 

In 1899 Denker used a single large graft, applying it 
through the posterior wound 2 to 4 weeks after the 
operation. He was the first to use the open air method 
of treating the wounds, no pecking of any kind being 
employed. Practically all other operators have retained 
the graft against the walls of the cavity by means of 
some kind of packing. Many, however, have 
the necessity for using some smooth, pliable material 
next the graft, to prevent it from adhering to the gauze, 
as evidenced by the gold foil used by Ballance, and the 
silk tissne of Reinhard. 


1. Stacke: “Die operative Frulegung der Milbjohrrtum,” To- 
2. Urbantechitech : fourth ed., p. 496. 
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rger grafts, 


Hor. 11, 1908. 


out dressing, as employed in extensive burns of the 
surface. This was a radical 

dure which up to this time had been followed 
exclusively. 

The results in several of the first cases on which this 
method was employed were almost startli Complete 
— ee from 5 to 


But little change has been made in the routine dur- 
ing the year, and repetition of the cases but adds 
cumulative testimony to the value of the method. 


TECHNIC. 
The in detail, as now carried out in my 
practice, is as follows: After a V. 
tion, in which great attention is paid to „ all 
being carefully smoothed down, ian tube cleared 
out, and Körner flap turned into the mastoid, the whole 
being ps one-hal square. 

by primary union. 

Except to change the outer gauze, this dressing is not 
tampered with until one week from the day of the opera- 
tion, when the patient is again etherised, the entire pack- 


ing removed from the wound, all bleeding stopped, 


removing the graft from the , which has been pre- 
es previously. An ordinary amputating knife, fresh- 
y sharpened, and sterilized ing for one or two 


di 
minutes only in 70 per cent. alcohol, is the only instru- 
tment needed. So delicate is the cutting edge necessary 
it, and it is practically impossible to employ 
same knife twice without sharpening. 


2x3 
being separated from the thigh, the ekin 
without be 


ou 
was cut, and a piece of peau de soie placed on 
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ty. 
the end of this gauze plug. The graft must 
of sufficient area to completely cover the surfa 
exenterated cavity, and carefully inserted into 


3 
2 


4 


A little over a year ago the practice of using one large 
graft for the entire cavity was attempted at our institu- 
tion. Simultaneously with this proecdure, aye 
was taken of the method of treating skin wounds 

selves, that we are able to achieve a cure in p y 
as short a time as is usually allowed for the recovery 
of the simple Schwartze operation. 
In the earlier cases I saw, practically no attempt: was 
made to close the posterior wound, and reliance was 
placed on plastic flaps turned into the cavity. By the 
use of this method, it was practically impossible to ob- 
tain a flap long enough to reach into the inner wall of 
the and much surface was necessarily left un- 
still many problems connected with the epidermization — 
any clot removed. It is of the utmost im- 
portance that all foreign substance, particularly pieces 
of the gauze packing, be removed from the cavity, other- 
wise failure of the graft to adhere must necessarily re- 
sult. While the - is ; this, his assistant is 
precaution being taken that the apex 
dle ear. The remainder of the plug is then expanded, 
after entering the meatus, so that the graft shall every- 
where come in contact with the granulating area. This 
completes the operation of the skin graft. The sutures 
in the posterior wound are usually removed at this time. 
head again bandaged. On the third day following the 
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ess, and can therefore give more rational after-attent on than there is little difficulty in secu a . 
is possible when other Maps hve been selected at the opera- question of hearing when the Ga b. lsd over the stapes, Dr. 
tion. Hammond has one patient remains 
Dn. A. E. PNC. Springfield, III., said that in securing such at 20/35. In a A „ 2 11 
a graft as Dr. Hammond mentioned the difficulty will be ex- from 1/35 to 10/35. As a rule there is a slight improvement 
perienced of securing a graft of uniform thickness. Drawing in 
r bearing following the operation. Regarding the ability to 
This difficulty may be e 
board, say from an ore 
the board with a knif 
fectly straight and 
graft desired may be 
particularly useful in 
n y 
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m getting these grafts for all his private cases and most of © From Physiological Laboratory, University, Chicago 
his hospital cases. Dr. Tobey finds that he can - a decent 1. een „Resultat au patching — arteres.” 
graft by drawing the skin taut with the hand. In that way comptes rendus de la Societe de biologie de Paris, June 22, 1906. 
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TECHNIO. 2. of the on of the 
divided into t : 1. Aorta of the Second Animal.—The aorta second 
r 41 Late “ed, 2, animal is dissected between the mouths of the renal and 
transplantation on the second vessel. pls example, the genital arteries. The vessel being temporarily occluded 
anastomosis of po by — — in the trans- 
lantation of the kidney wi . 
WY” 
— — 
ZZ — 
„ 
— pa 
— aortic opening: 6, threads uniting the ends of 
1. Preparation of the Renal A and Aortic Patch. , 
—The aorta of the first animal to the level one of 
of the mouth o renal artery. e renal artery, : 22 
however, is not dissected. A patch of the aorta (Fig animal is made in the wall of the corts. 
0 
“ss 
/ 
1 
1 6 1s 0 
* 
3 
/ 
‘ / 
ot &. patch of the sorta of the fret animal; 4, continuous suture.) 
2) surrounding the mouth of the renal artery is cut with Each end of the patch is then fixed to the ends of the 
scissors. The patch should be triangular or elliptic in aortic bom by a single stitch (Fig 3). The edges of 
shape and the edges as regular as possible in order that a the patch and of the aortic opening are then united by a 
smooth anastomosis can be made. continuous suture (Fig. 4). 


Anastomosis of the renal vein to the vena cava is per- 
formed in the same manner. 

The circulation is re-established by the ves- 
sels where they were temporarily occluded. blood 
penetrates immediately through the renal artery into the 
capillaries of the organ and returns through the renal 


BLOOD VESSEL ANASTOMOSIS. 


Nove 1%, 


ployed on cats and dogs in 

fourteen cases of transplantation of the kidney, 

case of 71 pee: of the ovary, in several 

ments of simple patching (i. e., repairing 

walls of arteries by flaps of vein or peritoneum) and in 


some experi 
the 


moses beca 
lar in appearance to the normal endothelium. In some 
cases there was a very small ribbon-like deposit of fibrin 
around the line of anastomosis. Irregularly shaped 
clots sometimes occurred at points of defective union of 
the intimas. In a dog that died eight days after the 
operation from diffuse 712 of the abdominal wall, 
a clot was found tightly t to one of the ends of 


anastomosis, 

ably have occurred. 

is accident had practically no effect on the circulation 
in the aorta or in the renal artery (Fig. 6). 

ic union of the wall and the patch may occur 

idly after the operation. 7 example, fifteen days 

lanting the ovary of a pregnant cat into a 

small male kitten, it was practically impossible to dis- 


By the patching method, however, 


tinguish the line of union of the patch of vena cava of 
the former to the wall of the vena cava of the latter. 
Also the union of the arterial anastomosis was excellent, 


were 
very thin and, of course, did not interfere at all with 
the circulation. Specimens taken eight days, ten days, 


Although infection often occurred, the circulation in 
the organs 1 — been good, and in no ease 
of the transp organ (kidney or ovary) 
(a) Anatomic Results.— Within a few days after 
the operation, the stitches placed in making the anasto- 
Fig. 5.—1. Aorta of the second animal; 2, renal artery of the | > 
first animal; 3, line of suture of the end-to-end anastomosis; 4, 2 
clot on a point of the line of suture, with almost complete oblitera- 8 t. N 
tion of the vessel; 5, renal artery of the second animal. z ‘ uy v 
At the line of suture of the aorta a little blood may » 7 1 ö , 19 
escape. This hemorrhage ordinarily stops of itself with- AF. z — IJ 
in one or two minutes, but if it continues it is easily con- 8 3 7 — \% 1 
trolled by one or two supplementary stitches. The 78 a =m 
operation is less difficult on the veins owing to their U a. 
1 
* 
7 
ima, 
— — — 77 
J Fig. 7.—1, Wall of the aorta; 2, aortic patch; 3, mouth of the 
renal artery. 
the patch. But the surface of the patch was smooth 
a and the mouth of the renal artery was entirely unob- 
structed and normal in appearance. If such infection 
| had occurred in a termino-terminal (Fig. 5) or termino- 
1’ 
Fig. 6.—1. Aorta of the second animal; 2, renal artery and 
sortic patch taken from the first animal; 3, line of suture of the 
fine at Stress Sages of the aortic opening; 4, clot om the the ondothelium being smooth and glistening, but it was 
possible to distinguish the outline of the transplanted 
greater flexibility. For this reason the line of suturing aortic patch. In some other cases small deposits of fibrin 
on the vena cava is usually blood proof. 
The same method is well adapted to the anastomosis 
of the ovarian. -permatic and other vessels. 


even greater than before the operation. 
dence of the operation was a bulging of the aorta and the 
vena cava at the point of anastomosis of the renal 
sels. The excellence of the physiologic result was pre- 
sumably in a large measure due to the insignificant al- 


tomoses by the patching method remain good for a long 
period. 


CON CLUSIONS. 
1. By the patching method, the termino-lateral anas- 
tomosis of blood vessels is more safely performed than by 


the other methods. 
2. It prevents the occurrence of gangrene after the 
transplantation of organs-even in case of slight infec- 


3. The circulation of a kidney, transplanted with an- 


astomosis of its vessels by the patching method, is excel- 
lent four months after the operation. 


Clinical Notes 


ACETOZONE IN TYPHOID FEVER.* 


RAY HUMISTON, Pn. d., M. D. 
WORTHINGTON, MINN. 

For a number of years acetozone has been vigorously 
in the treatment of typhoid fever, the manufac- 
making the following claims: 

1. A greater freedom from intestinal disturbances such 
as characteristic odor of stool, diarrhea, tympanites, hemor- 
rhage, perforation, peritonitis. 

2. A diminution of the toxemia, and the consequent im- 
provement in physical and mental condition. 


2. This animal was presented before the Section of 
of me outing of the British Medical Association, 
* Read at meeting of Minnesota Medical Society, 
oe, Minn., July 12, 1906. 
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4. A modification of the course, severity, and type. 
5. Complications less frequent. 
6. Relapses less frequent. 
7. Recovery more prompt and certain. 
We will see how far these claims are substantiated in 


The fever was not considered absent until evening tempera- 
ture was normal. 


Findings: 
Minimum number of febrile dar 18 
Maximum number of febrile day 100 


down to 31 days. 


Average evening temperature first week............... 102.6 
Average evening temperature second week 102.4 
Average evening temperature third week 101.4 
It should be noted that when temperature was 102 cold 
baths were administered every 3 hours. 
FIFTH CLAIM. LESS FREQUENT. 
: 
Two had pneumonia. 
Two had hemorrhage. 
Six had no complications. 


Findings: 
One had 3 relapses, each of which took a typical course. 
Practically 4 relapses. 


SEVENTH CLAIM.—RECOVERY MORE RAPID AND CERTAIN, 
Prolonged convalescence, 2. 
Deaths, 2; pneumonia, 1; hemorrhage, 1. 
SUMMARY. 
om Ss Greater freedom from abdominal symptoms; claim 


Claim 2: Toxemia decreased ; claim not justified. 
Claim 3: Quicker return to normal temperature; claim not 


justified. 
* e Course, severity and type modified ; claim not justi- 
Claim 5: Complications less frequent; claim not justified. 


Claim 6: Relapses less frequent; claim not justified. 
ween Recovery more rapid and certain; claim not justi- 
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eighteen days, twenty-seven days, forty-three days (Fig. 
7) after the operation, and one taken five months after, 
show that the results remain excellent for these periods. 
(b) Physiologic Resulis—As soon as the blood is 
allowed to flow — the * the circulation of the 
renal artery is re-established and appears to be practi- - 
cally normal. The renal vessels are surrounded by their short series of 10 cases in which records have been 
connective tissue and protected by the peritoneum. Their kept; bearing in mind that the series is too short to in- 
caliber and their appearance are not modified. The kid- dicate very much either way. All the we in the 
ney is a little redder, harder and 1 The 1 were treated by hy wary with a milk diet. 
Such animals walk, climb, jump and, in fact, comport 3 solution contained from 15 to 20 grains 
themselves in a manner very like the normal the day 3 e quart, and was administered freely according to 
following the operation and even, in some cases, within a irections. 
few hours after the operation. FIRST CLAIM.—FREEDOM FROM INTESTINAL SYMPTOMS. 
A cat into which a kidney had been transplanted was Findings: 
anesthetized eight days after the operation and its ab- One only had diarrhea. ' 
dominal cavity opened by a a little —— 
above the renal vessels. The transplanted kidney was rear brew 
found covered by glistening peritoneum without in- ——— ets — but 9 
testinal adherences. The color of the kidney was a little ä 
redder, but practically normal; the organ was slightly n CLAIM.—TOxEMIA DIMINISHED WITH IMPROVED PHYSICAL 
increased in size. The circulation was excellent and a —- 
Findings: Slight. Moderate. Severe. 
Mental Impairment ............ 4 1 5 
Physical Impairment 3 2 5 
These conditions seemed to go hand in hand. The subjects 
taking the most nourishment were most free from both condi- 
tion. 
THIRD CLAIM.—QUICKER RETURN TO NORMAL, 
was * — four months ago, is now living in good 
health. e transplanted kidney is enlarged. Its con- 
sistency is a little harder and its form is normal. By 
and artery are easily — number of febrile daa 
These observations show that the results of the anas- ¢ 
—— 
SIXTH CLAIM.—RELAPSES LESS FREQUENT. 
— — 
— 
— 
pu 
tu 
— — 
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This brings us to the real value of the drug; it 
vents intestinal fermentation with the consequent — 
pany and diarrhea, and, in my opinion, this in a measure 
increases the patient’s comfort and chances of recovery, 
but it has little value above other intestinal antiseptics. 

The question arises, however, whether we are not de- 
pending too much on remedies having a local action for 


a general condition. We were o it in the case 
of anti ics. Some one said: only advantage 
of an antipyretic is to let the patient die with a normal 
temperature.” Are we not overdoing intestinal anti- 

is? Are we not simply attempting to let the patient 


NEW APPARATUS: (1) AN ASEPTIC PROTECT- 
IVE SHEET FOR MASTOID SURGERY, AND 
(2) A PRACTICAL ALGESIMETER.* 


I. ASEPTIC PROTECTIVE SHEET FOR MASTOID SURGERY. 

One of the important problems confronting the aural 
surgeon is the maintenance of strict is of the mas- 
toid wound without unduly disfiguring tient, even 
temporarily, by extensive removal of hair. practice 
of different operators, as regards the preparation of the 
field for a mastoid operation, varies from removal of only 
a small amount of hair i iately ing the 
area to be opened, to a close shaving of the entire head. 
I have never felt justified in ing an extensive 
area of the scalp, except in a premeditated brain in- 
vestigation, and yet, in my efforts to save the patient 
from unnecessary loss of hair, I have frequently been 
— 1 1 hairs encroaching on the wound at a 
critical stage of the operation. 

In preparing for a simple mastoidectomy it has been 
my custom to have the scalp shaved for a distance of, 
approximately, 3 cm. and 6 = oo to the auricle, 
then to make a skin incision parallel to the postauricular 
sulcus and about 5 mm. therefrom throughout its curvi- 
linear course. The scar following a wound so situated is 
well hidden by the auricle and causes the least disfigure- 
ment. My best efforts, however, to protect such an opera- 
tion field, by the use of sterilized rubber caps or by the 
application of sterile towels wound about the head, have 
not been productive of satisfactory results. The most 
carefully applied headgear is apt to become loosened by 
manipulation attending the operation and to permit 
straggling hairs to wander into the field; particularly is 
this true when dealing with female patients in whom the 
mass of hair makes it more difficult to apply the towels 
tightly and the longer hairs are especially prone to 
from under cover. In order to obviate these difficulties 
I have had a special rubber sheet made that can be neatly 
applied and that will surely prevent any possibility of 
hair encroaching on the field even though the shaved 
region be a very narrow one. 

About three years ago my attention was attracted 
an illustration, in the business catalog of the B. F. : 
rich Co., depicting a rubber operating sheet devised by 
Dr. Murphy of Chicago, for use in abdominal operations. 


*Read in the Section on Ia and Otology of the 
— Association, at the Fifty-seventh Annual Session, 


June, 1 
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This sheet consisted of a heavy rubber a 
size to cover the entire abdomen, and in its center was 


to 
auricular sulcus. 

The mastoid region ha been prepared in the 
manner for — — Para rubber solution 
is applied to the skin and the protective sheet laid on and 
smoothed down in the proper position ; it will adhere to 
the skin very quickly, very much as a collodion dressing 
does and no further fastening of the sheet is necessary, 


but, of course, the thin insert will 
and a new one attached for each case. As both sides are 
the same, this sheet can be used for operation on either 
mastoid by simply reversing it. In practical use it has 
given me a great deal of satisfaction but if any one can 
suggest any improvements to be made on it I shall be 
very glad to adopt them. 


II. A PRACTICAL ALGESIMETER. 


Some accurate means of estimating the degree of ten- 
derness oa inflammations of the mastoid bone 
is very desirable. No other symptom of mastoiditis is 
so constant and none compares with it in value when con- 
sidering whether or not a given case requires tive 
intervention. Acknowledging its importance, we have all 
been relying on the most primitive means of i 
its presence and intensity. Furthermore, we have been 
describing our examinations in the most inexact language 
as, for instance, when stating that “the-mastoid was ten- 
der on slight pressure,” or, “deep pressure produces ex- 
quisite tenderness,” ete., such statements not conveying 
an intelligent idea of the exact amount of re 
exerted or the degree of tenderness elicited. at one 


examiner would call slight pressure might be regarded 
by another as firm or even deep pressure. 

Hoping that such discrepancies might be prevented by 
the use of an instrument that will register the amount 


surface having been cleansed in the usual way prepara- 
tory to operating, the sheet was to be laid over the abdo- 
men so that the square of thin rubber tissue came over 
the area to be incised and this portion was made to 
adhere to the skin by the application of a solution of 
Para rubber in chloroform. The incision was then to be 
made directly through the thin rubber, as — an 
additional layer of skin. The entire sheet could be boiled 
with the instruments and its adjustment rendered it im- 
die with a sterile intestine possible for any extraneous matter to enter the wound 
except through the direct channel. It occurred to me at 
surgery it would very much simplify problem of 
operating without much loss of hair and aid the 
— efforts to maintain — his 
. REIK, with sheets of different sizes during past two years 
and Aural Surgeon, Baltimore ve. Kar and Threat’ and I offer this pattern for consideration. 
Charity Hospital; Visiting Ophthalmologist and Otologist Description of Sheet and Method of Use.—It consists 
D of a heavy rubber sheet 30x30 cm. with a thin rubber 
BALTIMORE. insert 7x7 cm. The latter is not placed directly in the 
center, but toward one corner of the sheet in order to 
bring the 2 portion to lie above and behind the 
operation field, where it is most needed. The anterior 
edge of the thin rubber section is only partially attached 
to the sheet and a semilunar piece has been cut away so 
that the auricle can be drawn through the opening and 
though there can be no harm in binding the loose portion 
of the sheet in place by sterile towels. The entire sheet 
can be sterilized by boiling and it be used 7 


Houses 20. 


face of the bone than can 
and, in addition, that some 
for recordi 
companying 
Description of Instrument.— It consists of a modifica- 
tion of the combined pi and algesimeter de- 
scribed by Dr. Howard A. Kelly.“ It is a fenestrated 
hollow cylinder in which a slender pi rod moves 
against a resistance coil. The outer end of the rod is 


the full amount of 
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York and Boston, but he had very rarely found it necessary 
to make an incision such as Whiting has spoken of. 
sheet is not recommended for universal use, but for the a 
age simple mastoidectomy in which the brain or neck is not 
entered and the operation is not extended, as in ligating the 
jugular when not anticipated prior to operation. 


ETHER-AIR ANESTHESIA—MBTZENBAUM. 


OF ETHER. 


FROM AN EXPERIENCE OF SIX HUNDRED AND FIFTY 
CasEs.* 


inhaled vapors and to force 
vapors without admitt 
partial asphyxiation. 


tom of the cone, which is then quickly lowered over the 


of very dense vapors. The condition of partial asphyxi- 

ation, plus the inhalation of vapors, is 

rectly responsible for the coughing, fro 
cyanosis, 


With these points in mind, let us consider the open or 
wry 


been used by individual su for many years. To- 
day this method is in such favor that the labels on the 
Squib’s ether cans have directions for fixing the cork 
for this drop method. 


TECHNIC OF THE METHOD. 


The ordinary Esmarch or chloroform mask, covered 
with six or eight layers of gauze, is held three or four 
inches above the patient’s mouth and nose. The patient 
is directed to count slowly after the anesthetist, or to 
breathe in and out, or to blow the vapors away. 

The ether contained in the ordinary chloroform bottle 
with dropper is allowed to drop on the mask somewhat 
more rapidly than if it were chloroform. The bottle is 
moved continuously, so that each drop falls on a different 
poy on the mask, and is thus thoroughly mixed with 

, 80 that when it is inhaled from the mask it enters 
the lungs as a partially warmed well diluted with 
air. The mask is lowered gradually; at the same time 
the drops of ether are increased until a very fine, con- 
tinuous steady stream is being spread over the entire 
a The mask is finally lowered until it almost touches 

ace. 

The average patient will be able to count from 70 to 
80, some only 40 or 50, while others may count 120 
before unconsciousness begins. This will require from 
two to three minutes. At the end of a period of from 
five to seven minutes the patient relaxes and becomes 
sufficiently unconscious so that the final preparations for 
the operations may be begun. By the time these are 


1. Johns Hopkins Hospital Bulletin, September, 1904. 


* Read before the Cleveland Academy of Medicine, June 1, 1906. 
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of force required to elicit the first sign of discomfort, ETHER-AIR ANESTHESIA OR THE DROP 
empower the watcher to note the effect of increasing pres- METHOD FOR THE ADMINISTRATION 
sure, and permit the study of smaller points on the sur- a 

MYRON METZENBAUM, B8., M.D. 
Staff! Anesthetist to the Mount Sina! Hospital. 
CLEVELAND, OHIO. 

In the United States ether is generally the anesthetic 
of election, and in this country, at least, its administra- 
tion is conceded to be attended with less danger than 

cap y a smooth, spherical bu an that of chloroform. The universal method for the ad- 
is attached to an indicator that slides in the fenestrum. ministration of ether is by means of the Allis or simi- 
The margin of the slit in the cylinder is marked to show lar cone, and a universal principle governing its ad- 
the amount of pressure exerted on the piston, being ministration is that it should be given with the least 
graduated in hundreds from zero to 2 kilograms. possible amount of air. 

With such a device it is possible to determine ac- From the manner in which ether is generally admin- 
curately, and to express in grams, the amount of pressure istered by the cone, except when given by a skilled anes- 
required to elicit tenderness at any particular spot. If thetist, there is produced, besides the anesthetic effect, 
pressure be made with this instrument over the mastoid one of partial asphyxiation. 
antrum or tip of a normal person 70 exclude all fresh air by using a closed cone and 
power it registers, 2,000 grams, will be borne without wrapping a towel around the chin and the cone, to pre- 
material discomfort. In no case of mastoid inflam- „ent the escape of the the 
mation in which it has been used, however, could such re. inhalation of these any 
pressure be endured and, as far as can be said at present, fresh air, is to produce 
the more advanced the mastoid disease the lower degree Ordinarily the ether is poured in the top or the bot- 
of pressure required to bring forth complaint of pain. . 

DISCUSSION. and nose, the orcin e inhalation 

volume of air. This is not a new _ for it has 
the operative field ex- 
used, and, something 
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completed the patient is in a condition of surgical anes- 
thesia. To commatida this from two to two and one- 
half ounces of ether have been administered and from 
twelve to fifteen minutes have elapsed. 

Once the patient is thoroughly anesthetized he is sat- 
urated, so to speak, and a lesser quantity of ether is 
given to keep him in this condition. 

During an operation lasting from one to one and one- 
half hours from five to seven ounces of ether are admin- 
istered. Soon after the anesthetic is discontinued the 
patient comes to and frequently awakens before leaving 
the operating room. 

ADVANTAGES OF THIS METHOD. 

Some points of advantage of this method 
as compared with the cone method prod ether 
anesthesia are: By the open method the patient takes 
in almost as much fresh air as when a 


fore, th 

By this method the factors of carbonic acid gas poison- 
ing are eliminated and need not be considered. The 
patient is so gradually introduced to the anesthetic that 
the change is a transitorial one, during which time the 
mind, brain, heart, lungs and circulating apparatus 
quietly assume the new condition of anesthesia. 

There is little, if any, choking, holding of breath, 
coughing, struggling, or vomiting. The pa- 


Fig. 1.—The anesthetic curve. 8, surgical anesthesia; C, cone 
method; D, drop method. 


tient’s are bright, the skin is warm, the 

— 
The perspiration is warm. 

Considered as a whole, the patient ap 
asleep than when under any other 
The can be governed to a fine point and is 
within the control of anesthetist. The pati 


more as if 


THE ANESTHETIC CURVE. 

The difference in the anesthetic state between the cone 
and drop method is graphically illustrated by the dia- 
U ts the line of 
surgical anesthesia and the line of ordinates the anes- 
thetic curve. * 

Assuming the patient near the point o ical anes- 
thesia by the —— te a quantity of ether, usually 
from 3 to 4 drams, is poured into the cone. This amount 
of ether reduces the patient to a profound anesthetic 
state, so that the curve falls from a distance above to a 
considerable distance below the line of surgical anes- 
thesia. After a time the ether in the cone is consumed, 
so that the anesthesia is no longer profound and the 
curve rises until another quantity of is added when 
it again drops. 

Now, assuming a patient near the point of surgical 


ETHER-AIR ANESTHESIA—METZENBAUM. 


Nov. 11, 1908, 


| 


to The top of le 
covered with six thicknesses of gauze. The ether is dropped slowly 
on the gauze, great care being taken so it does not run into the 
tube and directly into the larynx. The arm of the tube ts lower 
than the patient's face to prevent the ether from dropping directly 
into the tubing. The glass coupling makes it possible to see that 
the tubing is clear. Stiff rubber tubing is used to prevent kinking 
and closing off of the tube. By this method of anesthesia operation 
withia the mouth, such as for cleft palate and these on the Jews, 

be performed without the slightest interference on the part 


ö 
anesthesia by the drop method, a few drops of ether are 
admini almost continuously, so that the patient is 
at all times just near the point of — anesthesia. 
The anesthetic curve is always only a little above or a 
little below the line of surgical anesthesia. 

By the cone method there must be considerable differ- 
ence in the degree of anesthesia, while by the drop 
method the anesthesia is very even. 

GENERAL CONSIDERATIONS. 

This form of anesthetic is borne well by infants and 
the aged. Again, bronchopneumonia in the young, or 
pneumonia in the aged, as a direct sequence to the anes- 
thetic, does not seem to occur so often as when the cone 
is used. This may be due to the fact that the ether 
is not taken in as a very dense vapor capable of ab- 
stracting large amounts of heat from the lungs, but 
enters the lungs as a gas already mixed with air and 

almost the temperature of the operating room. 
"Ths. comparative diference in temperstare can b 
. easily demonstrated by placing a finger under the mask 

rile’s Method. 

be kept just under, and there rarely exists a state of pro- 

— anesthesia. 
the anesthetist. 
and noting that it is not even chilled; while if the same 
operation is repeated within the ether cone, after the 
ether has been poured in, the finger will be almost as 
cold as though it had been sprayed with ethyl chlorid. 
This chilling of the lungs, due to the abstraction of large 
volumes of heat, may be partially responsible for the 
pneumonias following ether anesthesias. 

By this open method, the after vomiting and retching 

is reduced to a minimum, and I have found it not only 
far less than when using the cone, but much less than 
when chloroform is given. If the retching and after- 
vomiting is reduced, then, not only will there be a great 


operative dangers are often prevented. N 

This method is just as applicable to alcoholic patients 
as any other method of anesthesia. I have administered 


— * period of one and a half years, and at Mount 
Sinai r ve been staff anes- 


The. advantages of the ether-air anesthesia are well 
demonstrated in operations within the mouth, when the 
anesthetic be given through a funnel, covered with lay- 


thetic, I firmly believe that the open or drop method of 


open drop 


DANGERS IN THE USE OF ADRENAL PREPA- 
RATIONS. 


F. C. BENNETT, M. D. 
LORING, LA. 

In an article in TR Jounxal, Oct 13, 1906, Dr. B. 
H. Potts, of Philadelphia, warns the profession of some 
of the dangers of suprarenal preparations. The follow- 
ing case illustrates a danger in the indiscriminate use of 
the drug: 

A negro, aged 26, male, very rugged and healthy, had a stric 
ture of the urethra. After some difficulty I succeeded in pass- 
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ing a No. 24 French sound. When the sound was withdrawn 
considerable blood followed it, which greatly alarmed the pa- 
tient. Thinking to quiet his fears I injected into the urethra 
half a dram of adrenalin chlorid (1-1000). In about 
seconds 
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THETIC. 


A, towel; B, tunnel; C, gauze. 


keeps the nose from being frozen, and the towel 
great a loss of ethyl chlorid, yet gives free access 
The 


iit 
i 
i 
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tient during an operation, lasting from one to one 
this, I may add, is leas than the average amount I have 
found necessary when using the cone. 
The disadvantages to many who have tried this 
method are, first, getting the patient under the influence 
and, second, keeping the patient under the control of the 
anesthetic. However, if one recalls his first experiences 
experienced not only the same difficulties, but only too 
often was confronted by the more serious problem of — — 
bringing the patient out from a — — anesthesia. 
By the drop method the dangers of profound anesthesia ETHYL CHLORID AS A GENERAL ANES- 
are less than when using the cone; and for this reason, — 
if for no other, it is a safer method in the hands of the 
inexperienced. A. E. OSMOND, M.D. 
If the cone is to be preferred to the mask for the ad- CINCINNATI. 
ministration of ether, then use the open cone. Pour the I have lately noticed in Tu Jounnat various articles om the 
ether, in small quantities, in from the top, lower the use of ethyl chlorid as a short general anesthetic, and some 
cone gradually, do not bring it in close contact with the specially constructed masks. 
face, and do not wrap a towel around the chin and cone. To my mind the latter are too expensive for the general 
If the ether is given in this manner and compared with practitioner, and I desire to present a method that I use in 
the usual method, the anesthetist will note such a the receiving ward of the Cincinnati Hospital. 
7 marked improvement in so many points in the anes- With the patient on his back, I place over his mouth and 
6 thetic as to arouse his astonishment. A lesser quantity ve two layers of thin gauze. Over this I place a tin or 
of ether will be used, the patient will be just under and siase funnel around the bottom of which is wrapped a towel, 
of gauze and containing pieces Of gauze, from whic 
two aie tubes lead to the nostrils. enere the ether is 
a poured gradually on the gauze and mixed with the air x 
ad libitum. 
After having given 370 chloroform anesthetics, 260 > 
anesthetics by means of the Allis or similar cones. N NV 
and over 650 anesthetics by the open or drop method, I wy . 
desire to state as my positive convictions that, from all * J SEO N 
points of view and after consideration of the many fac- 2 72 
— 
\ 
ether-air anesthesia. 9 
1242 Willson Avenue. 
dislocated shoulder or set a fracture, and at all times with 
happy results. On an average about 10 cc. of ethyl chlorid 
are used for each anesthetic. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
ur THe CouNcIL on PHanmacy AND CHEMISTRY OF THE AMER- 
IcAN MeEpICcAL ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “New anp Non-orriciat Remepies.” Tem accert- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION oF THE CoUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tne CoUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT 80 FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCTL. 

. A. PUCKNER, Secarrary. 


The milk-curdling enzyme of calf’s rennet, diluted 
with sugar of milk and sodium chloride. s 


in 50 of water id require 17 to 17.5 Ce. of tenth- 
— cave nitrate for complete precipitation, equivalent to 10 
per cen u . 
It is incompatible with a temperature higher than that indi- 
cated for the 


Actions and Uses.—Producing a finely divided coagu- 
lum, it obviates the formation of the clotty curds which 
are liable to be produced when untreated cow’s milk is 
taken as food. Cow’s milk coagulated with pegnin as 
described below is said to be particularly serviceable for 
infant feeding and well ada as a food for adults in 
stomach affections and in disturbances of the digestion 
incident to infectious diseases, in hyperacidity, etc. 
Dosage.—8 to 10 Gm. (120 to 150 grains) of i 

are required for 1 liter (34 fluidounces) o mill, pre 
viously boiled and cooled to about 40° C. (104° F.). 
The mixture, after brief shaking, is allowed to stand 2 
to 3 minutes or until it is completely coagulated, and 
then shaken vigorously during several minutes until the 
coagulum has been converted into a smooth, homogeneous 
mixture, and set aside in a cool place. It is transferred 
to the nursing bottle as required and heated in warm 
water to the body temperature (37.5° C., 99.5° F.) 
before feeding infants. 


PIPERAZINE. 
DIETHYLENEDIAMINE, ETHYLENE-IMINE. PIPERAZIDINE. 


„CH. CH. 
Piperazine, NH NH = C,H,,N,, is a syn- 


thetic base obtained by the condensation of two 
CH. CH.. groups, with two : NH groups. 

1 interaction of ammonia on — 

mixture of different salts 

to 70° C. (140° to 158° F.), purifying 
the sparingly soluble dinitroso-piperasi which separates as a 
— repeat from water. 
tion with an alkali It is also prepared by several other patented 
It 


processes. 
which melt at 104° C. (219.2° F.). 
rongly alkaline 


It is soluble in 
water, forming st 2 it is 


prepared by the 
chloride, treating the com 
with sodium nitrite at 
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i 
S 


& Chemical York) 
patent No. 543,21 ° 


reaction when instilied into see of 
r The serum is preserved by the addition 
is a clear, slightly yellowish having the odor 
posits a slight precipitate. liquid is alkaline and 
not irritating to the norma! conjunctiva. 
It should neutralize the effects of a solution of = 
when mized with it and into the or a 
is applied immediately after a of the solution. 
The Goce act hep wel B Se Se 
Actions and Uses.—It has no pharmacologic action 
except the neutralization of the pollen toxin. serum 


is not intended for use hypodermically. It is em 
tic. 


— into one nostril, the other being kept elosed, every 
morning before rising. If the first application causes 
sneezing or reddening of the mucous membrane of the 
eye, it is recommended to repeat the application, even 
for the fourth time, if necessary. 


ufactured by Schimmel & 
Brow, New York.) V. 8, vatent NO. 14 


near Leipsic. (Fritssche 


— 
It but le slowly 
oxidised by potassium 828383 
in solution it gives a characteristic scariet-red precipt 
tate potassium-bismuth iodide, a white precipitate with 
Neasler's and is light blue sul- 
it is with acetphenetidin 
Actions and Uses.—A part of the piperazine ingested 
passes undecomposed into the urine and is claimed by 
some to form a very soluble compound with the urinary 
uric acid ; others state that the piperazine which is ex- 
creted is largely in combination with the stronger min- 
eral acids. It has been shown that urine — 
piperazine has no greater solvent power on uric aci 
than ordinary urine. 2 
(Continued from page 1565.) in man or animals, even when administered in fairly 
large quantities, although it is stated that, after large 
PEGNIN. doses, tremors, clonic spasms and general depression 
MILK SUGAR RENNET. have occurred. 
Piperazine has been recommended for the prevention 
of the formation of renal and vesical calculi and for the 
relief of irritation of the bladder due to excess of uric 
acid in the urine and in cases of chronic gout, rheuma- 
tism, renal colic, etc. The attempt to secure the solu- 
On adding 2 Gm. of pe to 200 Gm. of milk, which has been remedies not successful in experience o 
otter vigecousty the Se Baty to 0.6 Gm. (5 to 10 grains); daily dose, 
110 2 Gm. (15 
character, it is 
it should, 
plain or 
days supply only. 
POLLANTIN (Fart). 
DUNBAR'’S SERUM. 
An antitoxic serum from horses treated with 
toxin derived from ragweed. 
re then bied and the strength of the serum i de. 
— | 


POLLANTIN POWDER (Fatt). 
A powder obtained by eva „in vacuo, pollantin 
serum derived at about 45° C. 
(113° F.) and mixing it with sterilized sugar of milk. 


Dosage.—The der is applied to the eyes by dust- 
ing the onl to the news by tate 


PURGATIN. 
ANTHRAPURPURIN DIACETATE. PURGATOL. 


Purgatin, C,,H,(OH C00), O. 2 O,, is 


It is a voluminous, crystalline powder, melting 
Actions and Uses.—It is a laxative, said to be free 
insoluble in dilute acids, it 


taken at night. * 


Manufactured 
U. . patent 
PTRAMIDON. 
DIMETHYLAMIDOANTIPYRINE. 


/ CO———-C.N (CH.). 
Pyramidon, C 


\ N(CH,). (CH. 
CH., N, O, is phenyl-dimethyl-dimethy 
lon, a substitution product of antipyrine, C., H., N, O, 
into the molecule of which a dimethylamino 
N(CH,),, has been introduced. 


It is prepared by the reduction of nitroso-antipyrine to amido 
this 


ama 
108° C. (226.47 F.) ; almost tasteless; sol 
wa and readily solu 


Ferric chloride colors the neutral or 
tion of m a blu violet trous or nitric acid 
ces a fugitive blue-violet color; silver nitrate an 
tense vlolet tion when added solut fol- 
lowed by the formation ef a black pitate of metallic silver, 

n acid 

gives a fine crystalline salt with mercuric 


ts incom 
solutions. 


Actions and Uses.—Pyramidon acts as an antipyretic 
and anodyne, like antipyrine, but is effective in much 
smaller doses. The action, while somewhat slower at 
the beginning, is more lasting. It is claimed to be de- 
void of harmful influence on the blood, heart or kid- 
neys; to the contrary, it is said to stimulate the heart’s 
action. It has been recommended particularly in the 


the same as those of anti- 
acacia) often produce colored 
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chronic fevers of tuberculosis, as well as in the acute 


ren (5 to 6 grains), most con- 
e.—0. 4 Gm. 

veniently in the form of tablets, a single dose usually 
sufficing for 24 hours. 


PYRAMIDON NEUTRAL CAMPHORATE. 


This compound, (C., H., N, O) . C, H, O,, is a neutral 
salt of pyramidon and camphoric acid. 


It isa te, line powder, melting (indefinitely) at 80° 
to 90° C. (176° to 194° F.). ry reaction fa 
15 parts of water or 2 parts Icohol. 

It gi fon of (which see) 
with silver oltrate. if the solution in water is made 
line with 


sulphuric acid the camphoric acid ting point 186° 
F.) may be shaken out with A -% = 


Actions and Uses.—See pyramidon acid camphorate. 


Manufactured Meister, Lacius & Bruen- 
ing. Hoechst (Victor & Co, New’ ¥ . & pat 


PYRAMIDON ACID CAMPHORATE. 

This is an acid salt of pyramidon and camphoric acid, 
C,,H,,N,0.C,,H,,0,. 
red —4 same yy as the neutral = 

parts of water or in 4 parts of alcohol. 
The tests are the same as for the neutral salt. 

Actions and Uses.—The acid and neutral salts com- 
bine the antipyretic action of pyramidon with the anti- 
hydrotic action of camphoric acid. It is claimed that in 
these compounds the respective action of the component 
is modified, the antihydrotic effect of the camphoric 
acid being materially increased, while the toxicity of the 
pyramidon is diminished. In the neutral salt, the anti- 
pyretic action of the pyramidon predominates; in the 
acid salt the antihydrotic effect of the camphoric acid. 

They are particularly recommended in the febrile con- 
ditions of phthisis, attended by profuse sweating. 

Dosage.—Neutral camphorate, 0.5 to 0.75 Gm. (8 to 
12 grains) ; acid camphorate, 0.75 to 1 Gm. (12 to 15 
grains), given in powders or aqueous solution. 

Manufactured by Farbwerke, vorm. Meister, Lucius & Bruening, 
Hoechst a. M. (Victor Koechi & Co., New York). U. K. patent Na. 

PYRAMIDON SALICYLATE. 

Pyramidon salicylate, C,,H,,N,0.C,H,O,, is an acid 
salt of pyramidon and salicylic acid. 

It is prepared by combining its components with the ald of a 


It is a white, crystalline powder, having an acid reaction and 
melting indefinitely at 68° to 70° C. (154.4° to 158° F.). It ts 
soluble in 16 parts of water or 5 to 6 parts 

The aqueous solution is colored intensely red by ferric chioride, 
and produces a white precipitate with silver nitrate, the solu- 
tion assuming a violet color after a short time. 


It is incompatible with ferric salts. 

Actions and Uses.—It is antipyretic, analgesic and 
antiseptic, combining the activity of its components. 

It is recommended in rheumatic and gouty affections. 

Dosage.—0.5 to 0.75 Gm. (8 to 12 grains) in powder 
or aqueous solution. 
213 M. (Victor Koeehi Cs, New Tech) patent Ne. 

(To be continued.) 
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reaction. The tests are the same as for the liquid. It should 
̃⅛—? 
According to the tent specifications it is obtained from 
mixture of acetyl chloride and acetic acid, or a mixture of acetic 
rid_ and phosphorus oxychloride. 
1 
unchanged into the intestinal tract, where it is slowly 
split up and produces painless peristalsis. The urine 
behaves as it does after the ingestion of rhubarb. It 
has a reddish color and reduces Nylander’s reagent. 
Purgatin is recommended as a mild laxative. 
Dosage.—0.5 to 2 Gm. (7 to 30 grains), * to 
individual idiosyncracy, in powder, capsules or tablets, 
parts o 
of. pyramidon on boiling. 
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THE PHYSIOLOGIC STANDARDIZATION OF DRUGS. 


The scientific striving for exactness has led to two dis- 
tinct tendencies in materia medica: The first consists 
in the substitution of the active principles isolated from 
a drug for the crude drug itself. This is undoubtedly 
the correct and scientific method, when the isolated prin- 
ciple really represents the full therapeutic value of the 
drug; but, since this is by no means always the case, the 
method has its limitations. 

The second method consists in the estimation of the 
strength of a crude or unstable drug by assay processes, 
i. e., by the determination of the amount of some active 
constituent contained therein. Perhaps the most not- 
able advance in the new U. S. Pharmacopeia consists in 
the increased requirements in this respect and in the 
greatly enlarged list of drugs and preparations for which 
an assay is directed. With the single exception of diph- 
theria antitoxin, these assays are all based on chemical 
methods, in accordance with the instruction of the phar- 
macopeial convention. It is well known, however, that 
there are many medicinal substances—including such 
important articles as digitalis, ergot, strophanthus, 
suprarenal gland, ete.— for which no satisfactory chemi- 
cal assay has been elaborated, but the strength of which 
can be ascertained by appropriate experiments on ani- 
mals. 

These so-called physiologic assay processes yield 
very satisfactory results with many drugs, and are 
usually not difficult to execute for those trained in the 
technic of animal experimentation. It is doubtless true 
that this training is not possessed by the 
The expense of these tests is also such that it would not 
be profitable to apply them on a small scale, but they 
can be applied in the large manufacturing houses, or 
by the importers of crude drugs; and, indeed, a very 
large part of the credit of mtroducing these methods of 
standardization is due to the individual enterprise of 
American firms. Since each firm, however, uses its own 
methods and standards, a “standardized” product of one 
maker may be very different from that of another; in- 
deed, in the absence of published standards, we have 
little more than the word of the manufacturer for his 
statement that his product has been assayed. To illus- 


1. Tur Joravat. A. M. A., Sept. 8, 1906, p. 790. 


EDITORIALS. 


intentionally dishonest. It is much more likely that 
they all standardize their products, but that they do so 
by different standards. And this must necessarily con- 
tinue until official sanctjon is given to some single 
standard, and fairness to the manufacturer as well as to 
the public would seem to require this. 

It would be a mistake, we believe, to make these 
assays compulsory, in view of their impracticability for 
the retail pharmacist, but there could be no objection to 
introducing official methods and standards to which 
such preparations which are simply marked “physio- 
logically assayed” must conform. This would give a 
definite meaning to a term which is now most indefinite. 
It would leave the manufacturer free to use other meth- 
ods, should he so desire, but would compel him to state 
the fact. It may also be remarked that the warranty 
clause of the new Pure Food Law would relieve the re- 
tail pharmacist from the responsibility for tests which 
he could not himself execute. 

It is to be hoped that the next pharmacopeial conven- 
tion will appreciate the importance of this subject, and 
direct the adoption into the United States 
of suitable standards (optional if need be) wherever 
practical and advisable. It will be a matter of ten years, 
however, before the next Pharmacopeia becomes official, 
and the matter is too pressing, at least as regards the 
suprarenal preparations, to be shelved in the mean- 
time. The adjustment of these standards would require 
considerable original investigation, which should be 
started at once. 

The further question as to what body should take 
the initiative in this movement may be a rather deli- 
cate one, but, in view of the importance of the sub- 
ject, all secondary consideration should be laid aside. 
It would seem that the best method to give immediate 
effect would be for the Hygienic Laboratory of the U. S. 
Public Health and Marine-Hospital Service to take up 
the matter, as it has facilities to do this work. Un- 
doubtedly, the manufacturers would coéperate in this, 
as they have done in the stardardization of diphtheria 
antitoxins, which has been done by the above laboratory 
with such satisfactory results. 


— Nove 1, 1908. 

trate, we may again refer to the reports“ of Hunt 
2 E è́ͥ ꝗ _ tions. All the manufacturers claimed a uniform 
ee strength, i. e., one part of the alkaloid in 1,000 of 
0 0 ¼ “loblution. Two makers, X and Y, emphasize in their 
Cable Address . . . “Medic, Chicago” advertising that they assay each lot physiologically; if 
—— nr — ad — — uniform, but, as a matter of fact, x is found 50 per 
ee cent. stronger than Y. A third maker, Z, advertises 
that all his products are of the highest standard, and 
cubjected to chemical and physiologic assay. Hence, 
. MMis suprarenal solution should be expected to come up to 
— f, or at least Y. In fact, however, it is but a fifth as 
strong as X. We have no reason to believe that the 

| 
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While the value of the stomach tube as a diagnostic 
agent can not be denied, it is safe to affirm that there 
are drawbacks to its use, which, at times, are serious. 
Aside from the definite contraindications to the use of 
the tube, some patients are so impressed by the obvious 
discomforts attending its use, and are rendered so nerv- 
ous by the thought of it, that they refuse point blank to 
have the instrument introduced. After the test meal 
has been given, and has been successfully withdrawn, 
there is always more or less doubt whether the secre- 
tion of the acid and ferments of the stomach can be re- 


tating and hardly comparable in stimulating power to 
an ordinary meal, and, moreover, the psychic condition 
of the patient is very frequently such that some disturb- 
ance in the secretion of the digestive juices is almost to 
be anticipated. It must be remembered also that the 
test meal, withdrawn, as it is, after an hour, undergoes 
changes in the stomach which may result in the neu- 
tralization of a certain amount of acid. 

Some time ago Sahli, impressed by the drawbacks 
of the ordinary test meal, suggested the use of a method 
of examination which he named the desmoid reaction. 
The reaction has as its basic principle the fact that the 
gastric and pancreatic juices act independently and in 
a totally different manner. Sahli's idea was to find 
some substance digestible by the stomach juice, but not 
by the pancreatic or intestinal fluids, and to enclose in 
this substance medicaments which would be absorbed by 
the stomach and appear in characteristic form in the 
secretions. After some experimentation, he has decided 
that methylene blue and iodoform are the most suitable 
chemical substances, as they are excreted by the urine, 
and can be easily recognized therein. To protect them 
from the action of the pancreatic and intestinal juices 
they are made into a small pill, wrapped in a small 
square of rubber tissue, and protected from the action 
of the intestinal digestive ferments by closing the rub- 
ber tissue bag with catgut. As both catgut and rubber 
tissue are impermeable to the pancreatic and intestinal 
juices the methylene blue and iodin do not appear in the 
urine if gastric digestion is markedly deficient. In the 
case of normal gastric digestion the catgut string is dis- 
solved, allowing the square of rubber tissue to be opened, 
and permitting the absorption of the methylene blue 
and iodin. The latter substances may be given separately 
or combined, usually the latter, are administered as de- 
scribed above, at the beginning of the noon meal, and 
are tested for at 5 and 7 o’clock in the evening, and 
again on the following morning. Usually, too, the saliva 
is tested at the same time for the presence or absence of 
iodin. 


The desmoid reaction has several advantages over the 
use of the stomach tube. It is not a very disagreeable 
procelure to swallow a small rubber-coated pellet, cer- 
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tainly by no means so unpleasant as the usual perform- 
ance with the stomach tube; the reaction is brought 
about under the normal circumstances of digestion ; it 
may show digestive power where a test meal has shown 
no acid whatever; and it shows not merely the presence 
or absence of certain substances, it shows functional 
ability. Its absence with a normal gastric juice indi- 
cates excessive motility of the stomach. The main 
drawhack, according to Monod,’ is that it does not show 
when an excess of acid is present. While the deemoid re- 
action will probably prove to be a valuable adjunct to 
the ordinary gastric examination, it is not likely that it 
will entirely replace this. No doubt it will tend to re- 
duce the number of patients who have to be put through 
the ordeal of the stomach tube, if it is used as a prelimi- 
nary test; it will be useful also in showing remaining 
gastric function, and perhaps in indicating a more 
favorable prognosis, in patients whose secretion has 
seemed entirely lacking in digestive power when tested 
in the ordinary way. Evidently it can not take the 
place of the ordinary examination in hyperchlorhydria, 
and this must not be forgotten. 


THE MIGRATORY NEEDLE STORY. 

Every now and then in the there is a 
wonderful story of a needle that entered the body of a 
person many years ago and, after remaining there, giving 
absolutely no sign of its presence, makes its appearance 
at a more or less distant point and is removed. The 
favorite newspaper item is that it entered a finger of one 
hand and came out of one of the fingers of the other. 
When a really talented correspondent reports the story 
the needle always comes out of the finger 
to the one which it entered on the other side. Occa- 
sionally, as was recently the case in the New York Her- 
ald, a correspondent suggests that such migrations de- 
serve careful study, because they may point to some law 
of circulation within the tissues as yet imperfectly un- 
derstood or perhaps not even guessed at in present-day 
medicine 


A story that recently went the rounds was a variant 
on the old-time needle migration, because the traveling 
object was that interesting element of romantic detail— 
a serpent’s fang. This, after having supposedly entered 
into the thumb of the right hand, came out on the left. 
Unfortunately for the most sensational part of the story 
the actual details showed that a portion of the fang had 
entered one thumb some years ago, and, its presence 
having been unsuspected and having created no reaction 
—it was the fang of a non-poisonous serpent—gradually 
worked its way to the surface of the same thumb, pro- 
ducing a small inflammatory area in the process, and 
found its way out. 

Of course, newspapers will continue to print such 
stories because it is copy that certain readers feast on 

1. Jour. de Physiol. et de Path. gen., 1906, vol. vill, p. 853. 
See abstracts in Tue Jovrwat, page 1420. 
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garded, under the peculiar circumstances, as even ap- 
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with avidity. In the meantime it would be well to 
know from a scientific standpoint just how far the migra- 
tion of small sharp objects is possible. Such cases as 
present the phenomena of migration should be reported 
with care. ‘The accounts of ignorant patients can not 
be depended on. Occasionally, when needles have ap- 
peared in the abdominal wall there is no doubt that they 
have been swallowed, though sometimes such appear- 
ances are accounted for on the supposition that a needle 
may have found its way beneath the skin of the hand 
or the foot. Although there is no definite memory of 
such an occurrence at first, after the person has thought 
over the matter for some time, some incident is remem- 
bered that seems to suggest that such an incident may 
have occurred. Here is a chance for studies in sugges- 
tion and psychology as well as in surgery and physiology, 
but the subject deserves more accurate attention than 
has hitherto been given it. 


There is little doubt that the race feeling which is 
present in those states which contain a large negro popu- 
lation is due to the fundamental differences of a psycho- 
logic and temperamental character between the two peo- 
ples. It is interesting, therefore, to find in Bean’s* 
recent paper the evidence that there are anatomic differ- 
ences in the brain of the negro which distinguish it 
from the brain of the Caucasian, and which doubtless 
account for the differences in mental character which 
distinguish the two races. The negro brain is smaller 
than the brain of the Caucasian, especially so far as the 
frontal lobes are concerned and the areas having to do 
with the association of this part of the brain with other 
regions. From what we know of the functions of the 
frontal lobes, and of the mental differences between the 
races, Bean concludes that the lower mental faculties of 
the negro, such as smell, sight, handicraftmanship, body- 
sense and melody, are well developed, but in the higher 
faculties, self-control, will power, ethical and esthetic 
senses and reason the negro falls considerably behind the 
Caucasian. 


FLAT RESIDENCE AND INSANITY. 


An official of the state board of charities of one of our 
states is credited with the assertion that a large 
proportion of the insanity in women in cities is due to 
living in flats and that the isolation and monotony of 
such a method of existence is the cause. Hitherto, he 
says, the monotony of farm life has been regarded as a 
principal cause of female insanity, but now the city flats 
are running the farm a close second. While it is prob- 
able that the effects of farm life have been over-rated 
and that it is likely that those of flat buildings may possi- 
bly be subject to the same charge, it can not be denied that 
there is a possibility of evil in the great extension of the 
flat system of dwellings so far as the mental, as well as 
the physical, health of the community is concerned. 


"Nov. 11, 1006. 


The congregation of individuals and families in flats 
does not tend apparently to a greater community of in- 
terest or to social intercourse. Even in the better class 
of tenements there are disadvantages in the lack of in- 
terest and occupation as compared with housekeeping 
under other conditions, and, owing to the exigencies of 
city building space and the greed of landlords, many of 
the even moderately expensive flats are anything but 
sanitary on account of the lack of light and ventilation. 
Living rooms in which the sun can never enter directly, 
or at best for only a brief portion of the day, are not 
only unhealthy, but are mentally depressing, and it need 
not he thought surprising that some women with melan- 
cholic dispositions should suffer from such environment. 
With the poorer class of tenements all evils are likely to 
be exaggerated. The fact is, however, that the greater 
portion of the insanity is already coming from the cities, 
and the flat is only one of the contributing factors among 
all the others incident to the overcrowding of population. 
are better present tendency of crowding into 
apartments continues. 


* JFODOPHILIA, 

We have previously commented on the iodin reaction 
of the leucocytes, the so-called ia, and have 
called attention to the value of the test in clinical medi- 
cine, a value especially emphasized by the work of Cabot 
and Locke in this country. In all new tests the danger 
is to overestimate rather than to underestimate the value 
of the procedure, and it is well to take stock.of a new test 
or a new discovery after it has had two or three years of 
use at the hands of competent and unprejudiced ob- 
servers. A recent paper by Bernicot' suggests that we 
shall have to modify our estimate of the usefulness of 
the test for iodophilia. Bernicot’s paper brings out the 
fact, soon discovered by those who used the test, that a 
good deal of experience is needed to interpret the find- 
ings. He emphasizes also the lack of relation between 
the presence of iodophilia and the degree of leucocytosis, 
but thinks that the degree of iodophilia and the degree 
of toxemia run fairly parallel. He believes that the 
reaction is evidence of toxemia, whether bacterial or 
otherwise, and that it is so inconstant and variable that 
it is unworthy of use as a routine procedure. There are 
two conditions, however, according to Bernicot, in which 
the iodin reaction is of great value: lobar pneumonia, in 
which its persistence after the crisis signifies complica- 
tion or delayed resolution, and suspected abscess, in 
which its absence is of great negative value. 


Compared to India, or even to Australia, the United 
States does not lose many inhabitants from the bites of 
poisonous snakes. And yet those who con the daily 
papers know that, especially in the South and West, a 
year never passes without a number of fatalities from 
this cause. A little over ten years ago Calmette an- 


1. Amer. Jour. of Anatomy, 1906, vol. v, p. 858. 


1. Jour. of Pathology and Bacteriology, 1906, 21. 304. 
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nounced that he had discovered an antitoxin which 
would protect against all varieties of snake bite, and 
even against scorpion bites, and was, moreover, curative. 
The vast mass of work on immunity and allied prob- 
lems done since this announcement has made increas- 
ingly clear that antisera, like toxins, usually have a 
marked degree of specificity. Calmette’s conclusions 
have been shown to be erroneous, and his serum has 
been demonstrated to be of value only in cobra poison- 
ing. In practically all snake poisons there are at least 
two kinds of toxin, one acting on the central nervous sys- 
tem, the other producing a local hemolytic and necrosing 
action. In some snakes, the cobra, for instance, the 
nerve poison is greatly predominant in the venom; in 
others, like the rattlesnake, the hemolytic and necrosing 
substance is in the ascendant. The difficulty in pro- 
ducing a serum antagonistic to the venom of the rattle- 
snake has been due to the fact that the intense local 
effects of the poison had to be overcome, while at the 
same time the toxin must not be so in that its 
power of producing antibodies was lost. This was ac- 
complished by Noguchi* some time ago, and he has re- 
cently published a further study in which he shows that 
the poison of the rattlesnake has a high degree of spe- 
cificity and that rattlesnake bites must be treated by a 
specially prepared serum. The point of practical inter- 
est in connection with this paper is the high degree of 
therapeutic efficiency possessed by the anticrotalus serum. 
Animals which had been poisoned with virulent snake 
poison could be rescued almost up to the time they be- 
came moribund by its administration. There seems 
good reason to believe that an anticrotalus serum of suf- 
ficient therapeutic power to be of service in cases of 
rattlesnake bite in man can be prepared, but whether its 
use would be sufficiently extensive to make its manu- 
facture a commercial success is another matter. Whether 


it is prepared or not will probably depend on this lest 
factor. 


Medical News 


ILLINOIS. 
ily, Buffalo, have 
from E. Baldwin, Peoria, 
who is suffering from septicemia, is improving. 
to Hospital.—A 12-room addition to the main 


Addition 
building of Beverly Farms, has just been com 
and furnished, and the new and nasium 


is also for continuous 
perintendent of the institution. 


Burning Leaves.—Dr. James A. Egan, secretary of the State 
Board of Health, declares that there should be an ordinance 
against the burning of leaves at night, or in the „ as 
the smoke irritates the throat and leaves it susceptible to the 
lodgment of germs of diphtheria and other diseases. 

Typhoid Fever at Mont Clare.—Typhoid fever is reported 
to be raging at Mont Clare and the surrounding territory, on 
the northwestern border of Chicago. Officials of the health 

— 
milk supplied one dealer. Twenty cases are 
the village. 


Quarantine Enforced.—Stringent action is being taken by 
the State Board of Health ee the observance of rules 
of quarantine in the village of 8 , where several 
cases of diphtheria have developed. the direction of 


1. Jour. of Exp. Med. 1906, vol. vill, p. 614. 
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the village board, an armed is 
“Stuart. ‘School, which hast been closed 
on account of diphtheria, was reopened November 5. 
Chicago. 

Gas Kills Two of the German 
Hopital were auphyainted by gat and tro Others. were over 
come in the room in which all four slept at that institution, 
November 8. 

—The Pasteur has 
donated to the Turck Institute 4 complete colicetion of all 
parts of the world. 

411 4 continues to spread and the mor- 
tality is higher in any October or November for four 

The chief medical inspector attributes this increase 
to the absence of school 


effort to have this service resumed. 


n to have been November 
8, on the charge of se cocain to Walter Butler. He was 
arraigned before Justice Schott on the of disorderly 
Examination.—An examination will be held at St. 
Hospital, Joliet, December 12, at 
clible f physician, a graduate a medical 
— hey should address the Sister 
am 

. Superior Joseph's 


ii 


diseases medical 
dence in the Northwestern University Medical School.——Dr. 
Edson B. Fowler has returned after a in — 
R. Pitz has been added to the Lag of the Michigan 


deaths; consumption, 66; violence (including suicide), 38; 
heart diseases, 36; nephritis, 35; acute intestinal diseases, 


five-story brick structure 
ing completion at a cost of about $60,000. 
Lot Deeded to Hospital.—A deed has been record 
whereby Otto Young transfers to Dr. Frank lings the prop- 
at the northwest corner of South Park 
Sixty-fourth Street, a site selected more than a year ago for 
the McCormick Memorial Institute for Infectious Diseases, 
but which was made unavailable for that purpose by the ac- 
tion of the city council at that time. 


Personal.—The State Board of Health has 


ignation of Dr. Thomas V. Keene, Indianapolis, its patholo- 
gist——-Dr. James R. MacCracken, Garrett, will leave for 


Charles Beall, vice-president ; 
and Dr. Adam L. Schneider, 


District Society Meeting. t the semi-annual meeting of 
the Ninth Councilor District Medical Society, held November 
8, at Lafayette, about 80 physicians were present. The presi- 
dent, Dr. Charles Chittick, Frankfort, presided. Dr. William 
S. Walker, Lafayette, delivered the welcome. An 


Typhoid Fever Prevalent.— The health department reports 
that typhoid fever is more widely spread throughout the 
country than at any time since 1902. It is especially 1 — 
lent in localities dependent for their water supply on low 
wells and streams, which, on accourt of the phenomenally 
dry weather have become polluted. | 

Personal.—Dr. D’Oreay Hecht has been elected assistant 

Deaths of the Week.—For the week ended November 10, 
514 deaths were reported from all causes, equivalent to an 
annual death rate of 13.08 1,000. Pneumonia caused 68 

— 
Tillman to Aid Charity.— On November 27 Senator Tillman 
of South Carolina will lecture in Orchestra Hall for the benefit 
of the equipment fund of the new Chicago Union Hospital, 
pe on the subject, “Shall the United States Annex Cuba?” The 
riding 
ce. Dr. W. H. C. Smith is su- INDIANA. 

Acquitted.—In the case of the board of health of Madison 
against Dr. Nathan P. Graham, charged with failure to report 
a case of smallpox, the mayor declared the charge against Dr. 
Graham not sustained. 

,—ẽö' the rea- 

Pueblo in a few days on account of his health_——At the an- 
nual election of the Fort Wayne Academy of Medicine, Novem- 

ber 3, Dr. Garrett von Swerngen was elected president; Dr. 
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Ti noe County Medical Society. Dr. George F. Beas- 
ley, Lafayette, acted as toast . 


—The trustees of the public schools of 
Hyattsville, Marlboro and Berwyn, Prince George ° 
ve t nstitutions temporarily on account of 


by action of 
1 Society, which established the hospital. The institu- 
tion is entirely 
and other support, it is deemed to close it. 

Cecil Count ve appoin vaccine — 
Drs. Edwin x. Crawford, Ceciltown; J. J. Wright, Warwick; 
William C. Karsner and Thomas J. — 2 City; 
John H. Jamer and William T. Morrison, ton; Camillus P. 
Carrico, Cherry Hill; Philip B. Housekeeper, North East; L. 
George Taylor, Perryville; Clemson and S. Groome 


E. 
Fisher, Port 11 8. and John B. Slicer, Rising 
Sun; Samuel T. Roman, Ernest Roland, Libert 
Grove; David T. Gifford, Zion, and Davis Hl. Richardson, Calvert. 


Personal.—Dr. 
at the St. J H is reported to be convalescent.—— 
Dr. Willie E te 


Medical Men. The 
— sicians, medical students and nurses, modeled 
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Church, November 4. The service was conducted b 
of Delaware and the offertory was for the Hospital 
sumptives of Maryland. 
Examination of School Children.— Medical examiners 
lie schools report that they examined 11,293 
ber, of whom 3,651 were suffering from slight ailmen 
ve, ear, nose, throat, skin or nervous system. All but 
children had been vaccinated and only 62 were 
he from school 


| income * it 1 to be 

the estate to eq 
Hospital, Union Protestant. I 
Consumptives. 


last week. 
with a general home-coming and alumni day. There will be a 
— at the University Hospital, followed by private re- 
cept and society and class reunions in the evening. The 
buildings will be decorated, illuminated and will be open for 
inspection. May 31 will be University Day, when t com- 
mencement exercises of the various schools will be held, with 
, followed in the eveni 


t ane of honorary degrees 
a banquet. June 1 will be students’ dey. devoted to ath 


excu , torchlight ion, students’ banquet, ete. June 
2, Sunday, will be celebrated by 
mencement exercises. Dr. John C. 
the joint committees. 
MASSACHUSETTS. 
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Taunton vice Dr. John P. — 
— br. Fred M 

44 Waltham, was tly injured a 
Red The Society 
the — men for 
ensu ear: preside . Walcott, 
Arthur T. Cabot and Herbert J. Teed, executive committee, 


committee, Drs. Homer 
the 


Harvard Scholarshipe.—The faculty of the Harvard Univer- 

as follows: The Claudius M. Jones 

$250 to F. O. West; two Hilton scholarships of $225 


oF i 
22 
SHITE 
plisitiets 


Councilman, Samuel H. Dargin, Harold O. Ernst W. 
Fitz, Reginald H. Fitz, Elliott P. J Frederick I. Ken 
James J. Minot, J H. Pratt, Charles P. 

H. M. Rowe, C. Shattuck and Henry P. W 


shows that 751 specimens were examined for spe- 
as follows: From sus cases of diph 
334 cultures; tuberculosis tum, 245 specimens; 1 
examinations were made, and 1] examinations of blood for the 
malarial parasite; 7 miscellaneous examinations were made. 


Resolved, That no member of this society shall or main- 
tain the position of club, society, or organization 1— . or do, 
or agree to any medical or surgical work for any club, * 
or organization at a less rate than the regular customary charges 
for other for patients not 

bers of such club, society or organization. Also, that in no 
shall any physician agree ta ottend the families of the 

of such club, society or organization at half peice, or less 


the usual rate. 
Nothing in this resolution shall be construed as preven 


be t the t 


amendment of the by-laws providing that the annual meet- 
resented by one member and one alternate. Dr. George F. 
Keiper, Lafayette, read a letter from the — showing 
hie approval of the movement for the establishment of a state 
sanatorium for tuberculosis. After the 3 of papers the 
hysicians were entertained at dinner at La tte Club b Or. Ee 1 H. Bradford, and ad sory | 
year $89,250 was collected by this branch of the association. 
MARYLAND. 
Cornerstone Laid.—The cornerstone of the north N the 
Frederick City Hospital, donated 8 Margaret E. S. Hood. 
was laid with appropriate ceremonies November 2. . Shaunessey and fi. V. Hendricks; — > 
scholarship of $225 to A. A. Howard; the Edward M. Ber- 
worth ip of $200 to 'H. Morriaon; the John T 
. ; n T. 
Emergency Hogpitel Clesel—The Emergency Hospital of Taylor scholarship of to H. & Bernstein; the Lucius F. 
Frederick, which been in tion for last three Billings scholarship of 9900 to f tors 
Kr to R. C. Hunt and J. E. Overlander; the 
two halves of $100 each of an 2 gift to H. H. Smith 
and M. H. Neill; the Orlando W. — of $100 to 
J. P. Leake; the Charles P. Strong scholarshi $100 to C. 
W. Waddell; two-thirds of the John Foster fand, amounting 
to $100, to E. T. Congdon, and the Cotting gift of $125 to 
A. T. Grant. 
a General Hospital. during the t were 
has returned to Baltimore. $13,138. Dr. Edward 0. Oele te president, pr. Arthur K. 
Stone, vice-president, and the following physicians are on the : 
council: Drs. George 8. C. ~ John G. Blake, Vincent Y. 
NEW JERSEY. 
Personal.—Dr. Waldo F. Sawyer was elected mayor of Vine- 
land, November 6.——Dr. „ Asnis has been appointed 
12 1 1 — of edueation.—— Dr. Leslie 
Bequest to Hospital. — The Maryland University 1 « Hand, Millville, has been appointed pastor of the Newfield 
has tren named In dhe will of the late J. G. Harvey for a Methodist Episcopal Church. 
residuary bequest. The value of the estate is estimated at Bacteriologic Laboratory n report of the state 
from half @ million to 2 million dollars and is left in trust. bacteriologic laboratory of the Bureau of Health for the month 
to an only son, and at his death 
ivided between the University 
nfirmary and the Hospital for 
University of Maryland Centennial.— The dates of holding 
the University of Maryland centennials have been definitely Free Dispensary Opened.—A new oy for the free 
fixed at a meeting of the committee of ts, faculties and treatment of the — of Newark was opened November 1. It 
is known as the Newark 
the 288 staff: Drs. Siegfried Husserl. S. H. Gordon, 
Carl F. W. Lippe, E. Reissman, William D. Bleick, Theodore 
E. Bleick, Charles A. Rosenwasser and others. The dispensary 
is open to the — every afternoon and evening except Sun- 
days and holidays. 
Contract Medical Practice —The Orange Practitioners’ Soci- 
ety at its last meeting adopted the following resolution in 
letics, regard to the practice of contract medicine. The resolution 
was incorporated as a by-law of the society. 
School Closed.—The Malden school board has closed the 
Coverly school on account of the prevalence of diphtheria. 
Personal.—Dr. A. F. Downing, Cambridge, has been appointed hi 
hysical inspector by the State Civil Service Commission 4 
Dr Arthur V. Goss has been elected superintendent of the — 


conduct, gu 
pension or expulsion from this society, as the 

Meetings.—At the annual meting of the East Mor 


locum, secretary 


presidents, Drs. Alvah C. Van Syckle, Hache 
„ va an 
Jackson B. Pellett, Ham , and 


> 

1115 
72277 


a falling 8 n or mon 
The nu affect: classified 


mber of deaths from the group of 
of 1 


ions 
nervous s ” (313) is 63 less than the 


Milk Dealers — the pen · 
alty for selling Iterated milk at $100 and $75 in two cases, 
smaller fines were imposed in many other insta 


War 
the Philippine insurrect 
from Europe on the Kaiserin 

Bellevue Charges Dismissed.— At the meeting of the trustees 
of Bellevue and the Allied Hospitals it was decided to take no 
action on the charges against Dr. which have 
preferred by the 51 members of the staff. 

New Hospital on Fire. The dormitory of the 
the Metropolitan Hospital, Blackwell’s Island, ca 
cently. Fortunately, the building was still 
fire was extinguished before m 


Hospital Sta 


branch 

t fire 
and the 
damage was done. 


ff 
of the German Hospital, in Brooklyn, have sent 
nations on accoynt of trouble with the head nurse. 
accepted the 


tees support the nurse and have 
the staff. 


Ambulance Accident.—A Lebanon 1 — ambu 
struck by a car at One Hundred and Fifty-eighth 
Third Avenue and all of the occupants recei 
motorman was arrested and held in $1,000 bail on 
of assault. 
to Hospitals.—Mrs. C. H. Polhemus has 
8300. to the Polhemus Memorial Clinie of Brooklyn 
smaller sums to other hospitals and asylums.—One-forty- 
eighth of the estate of the late Edwin Stone, which is valued 
at $200,000, is to go to the Seaside Hospital. 


Hospital Ann .— The twenty-fifth 
vel Home for mptives has just 
A loving cup was presented to 


resignations of 


MEDICAL 


Portrait Presented.—The Raleigh recently 
— 


Dr. Henry 
ill at his home in that place. Dr. P. L. M 
dent of the State Hospital at Morgan 


automobile collision, 
Wake Forest, is seriously ill with typhoid fever. 


E. Brown, Katherine W. Ulrich, Edward W. Bing, 
H. Evans, William F. Lehman and D. Forest 


„ newly elected 


N. wn, 
8 Pong Hazelton, is seriously il 

na Freudenberger, Tamaqua, was thrown 
riage November 5, and sustained a fracture of 
and painful contusions, 
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2 acting as city, county. or tows physician. or health officer, or president of the home. — the existence of this institution 
violation of this by-law shall be considered unprofessional —— been cared for in the home, and 3,483 were 
P Professions Unite in Society. At a meeting of the Tri- 
Professional Society, composed of 12 — dentists and 
, pharmacists of New York City, the following officers- were 
elected: President, Dr. Samuel S. Wallian; vice-presidents, 
1 Dr. J. Monroe Lieberman, and E. H. Felix Pirkner; secretary, 
Dr. Harry B. , and Dr. William K. Campbell, Pr. J. Carlisle De Vries, and treasurer, Dr. Eugene R. Eliscu. 
trensurer.-——At annual the Tri-County —Among the numerous charitable bequests of the 
Metical Geslety of Sussex, Morris, and Warren counties, Lire. I. Cassilly is one of stock worth $153,575 to 
which war reid on Newton, October 10, the following officers the New York Society for the Relief of the Ruptured and 
ttstown. and Crippled. After other — to relatives and to other chari- 
i to vided equally among the Socict 
Flagge, Rockaway.— At the thirteenth annual and vv * 
dinner of the Clinical Soctety of the Elisabeth General Hospi 228 the Society for “ibe 
tal, held October 16, Dr. Steven J. Keefe, Elizabeth, was 
elected presiden — 1 Diseases. There were reported to the sanitary 
1 , Elizabeth, treasurer. ’ ; cases 0 „with 25 deaths; 
State . R * he 29 cases of typhoid fever, with 24 deaths; 73 cases of scarlet 
nr ¢ Vital re fever, with 5 deaths; 64 cases of measles, with 3 deaths; 41 
o16 tx — the cases of whooping cough, with 5 deaths; 6 cases of cerebro- 
17 August. spinal meningitis, with 11 deaths, and 48 cases of varicella, a 
fants under one yea total of 957 cases and 249 deaths. ° 
under * NORTH CAROLINA. 
over. num 
: October be Physicians as Candidates.—It is that 14 of the 
medieine. 
average for months o y ugust. usual annual years president of the club. 
increase in the deaths from typhoid fever has not yet appeared Physicians Robbed.—The home of Dr. George L. Wimberly, 
in the records, and the figures for July (24), August (28), Rocky Mount, was entered by burglars October 27 and a con- 
September (29) and October (27) vary but little. Scarlet ijerable amount of silver and other valuables stolen——A 
fever caused only 3 deaths, and only 2 were caused by measles, sneak thief entered the home of Dr. William H. H. Cobb, 
but the mortality from whooping cough was 42. Goldsboro, October 25, and stole $45. 
NEW —— Affirmed.— The Supreme Court has handed down 
ae. a final opinion in the case of Dr. Joseph B. Matthews, Greens- 
New York City. boro, who wee convicted of 1 his — 2 sentenced to * 
Conditional Gift—John D. Rockefeller has pledged $20,000 years’ penal servitude. The t of the lower court 
toward a new hospital at Tarrytown, provided $75,000 is affirmed. It is since reported that Dr. Matthews has commit- 
raised by May 1. ted suicide. 
Charter Amendment.—The charter of the North Carolina 
Medical College has been so modified as to permit the conduct, 
by the corporation, of — — sopho- 
mores, at Davidson, and one for t un senior classes 
Many Accidents.—St. Gregory’ Free — = — at Charlotte. It provides also that both schools may be united 
has the record number of accidents. For at Charlotte. The capital added to the institution is $30,000. 
October 20 this — 1 reported 1,330 cases of emergency sur- 
gical operations and dressings. — critically 
Personal.—Dr. Franklin Shiels has received from the 1 
Faisan, dean of t orth Carolina College, Charlotte, 
have recently undergone operations for — A, Baltimore. 
Drs. 8. Westray Battle, Asheville, and Edward 8 
ter, Charlotte, have returned from New Vork. — Dr. 
S. Anderson, Wilson, sustained painful injuries in a head-end 
PENNSYLVANIA. 
Staff Physicians.—At a — meeting of the board of 
managers of the Chester Hospital, the following attending 
staff was named: Drs. Jonathan L. Forwood, Samuel R. 
Crothers, L. Haines, Leon Gottschalk, Daniel W. Jefferis, Ellen 
Personal.—Dr. W. W. Richardson] physician of 
the men’s department of the State Hospital for the Insane, 
Dr. Thomas 
home.——Dr. 
her car- 
the left arm 
New State Laboratories Opened.—In a letter addressed to 
physicians throughout the state, Dr. Samuel G. Dixon, state 
commissioner of health, announces the opening of the new lab- 
oratories of the — wo of Health, located in the Univer- 
— Brad the sity of Pennsylvania, Philadelphia, November 3. The opening 
been ce ted. of these laboratories ranks in importance with the establish- 
g. V. White, the ment by the commissioner nearly a year ago of 500 stations 


for the free distribution of diphtheria antitoxin to the poor 
throughout the state. The letter issued to the profession 
calls attention to the operation of the laboratory and to the 
facilities offered by the institution. In an 1 
pamphlet the scope of the work is set forth. The depart 
also issues a concise pamphlet of instructions for the 
tion of quarantine, isolation and disinfection in the 
communicable diseases. 


Philadelphia. 
Pleased with Hospital Site. The finance committee of city 
councils mended 


purchase of 87 f farm 
iation of $261,000 for the of 870 acres o 
Byberry as a site for the new Insane Hospital 

for the Indigent. 

Hospital Donation Days.— At the annual donation day of the 
Children’s Hospital $1,500 in 1 I and were Neeetved. 
St. Luke's Hospital will its annual 
eember 1; the Germantown Hospital, November 22, 
Samaritan Hospital, December 1. 


Medical Society Anniversary.— Asso- 
ciation of Philadelphia, next to the Ph ns the 
oldest medical y of the city, will celebrate its sixtieth 
anni by the publication of the history of the - 
tion and by a s festival and uet on December 5. 
Present and former members and other are cordially 


invited to participate. 


New Contagious Hospital Plana—Pians have been 
pleted for the buildings which will com 
tion, store, public and private wards, nurses’ home, refectory, 
receiving and observation wards for the treatment of scarlet 
— 1 — of 1 A the 

n for the purpose. arranged on 
group plan, connected by open — 

Hospital Society Meets. Fourteen hospitals were repre- 
sented at the annual 
Philadelphia, November 2. 
President, John C. Brown, Episcopal; vice-president, Ellison 
T. Morris, Germantown Hospital; ee treasurer, Rob- 
ert E. Hastings, University Hospital. Hospital for the 
Diseases of the Stomach was admitted to membership. 


Donation for College of Physicians.—At the 

ing of the Philadelphia County Medical Society November 7 
Dr. S. Weir Mitchell announced that Andrew will 
give the College of Physicians $50,000 contingent on col- 
lege raising the sum of $100,000. The money is to be used in 
the erection of a new college home. This is the second dona- 
ticn of $50,000 that Mr. Carnegie has made to the institution. 
It is said that the new home of the College of Physicians as 
now proposed will cost about $200,000. 

Health —The total number of deaths for 
the week ed November 9 1 This is an 


sumption, 56; cancer, 15; a xy, 17; 
acute respiratory disease, 63; enteritis, 28; apendicitis, 4; 


2. 
were 236 con disease, with 35 deaths, as 
compared with 201 cases and 19 deaths the previous week. 


Hospital will receive $2,000.——By the will of the late Sam- 
uel W. Goodman a contingent bequest of $2,000 is made to the 
Jewish Hospital Association; $1,000 to the Jewish Foster 
Home and Orphan lum, and $300 to the Jewish Maternity 
Hospital. 


three years of his sentence. 
to be preva- 
lent in many places in state. Rutland is reported to have 
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Commission Asks Abolition.— The state tuberculosis com- 
mission has decided that its duties can be performed 
and conveniently by the State Board of Health and recom- 
mends in its report the abolition of the commission, that the 
work be transferred to the State Board of Health, and that a 
bill be passed by the legislature to a 
1 te Board of Health will urge the 

o retain the tuberculosis commission and not to turn its work 
over to the board. 


Personal.—Dr. Joseph T. Peladeau has been elected health 
officer of Swanton, vice Dr. Frank H. Dunbar, deceased.— 


VIRGINIA. 
The schools of Onancock, closed for two 
weeks on account of diphtheria, October 17 


cost the y A more 


4 


Hus, Charlot lle, who has 
Jefferson Hospital, Philadelphia, 
——Drs. J Burk 
Norfolk, have been appointed members of the board 
of the Medical College of Virginia, Richmond. 

th Officers’ Conference.—At the Conference 
Officers of Virginia, held October 10, resolutions 
setting forth the necessity of requiring 
i of the various sta 


il 

8 

ris 


F 
tin 
141 


it 


northern coast of Matanzas province. The removal 
of this hospital has long been desired, but the project has 
been opposed, it is sta by the wealthy corpora- 
tion by which it is 


of fever 
from Havana, Cruces and 
we learn that on November 12 7 
Havana and 3 in Santa Clara province. In Public Healt 


ports, Minister Morgan at Havana = details of the precau- 
tions ordered 


taken by Charles E. Magoon, provisional gover- 
nor, to prevent the spread of the disease. 


The municipal — 1 of the following towns, Cruces, 
93 Palmira, a 1 8, are * as the infected sone. 


19 


Er 7. The State Board of Health has 
forbidden the use of unboiled lake water in all towns situated 
on Lake Champlain. 
fessor of gynecology; Drs. Aymer 8. C. Hill, Wincedki cel d. 
E. La Tour, Burlington, have been appointed clinical assistant 
professor 0 — and Dr. Watson L. Wasson, Water - 
ry. — 1 of 1 diseases, in the University of Ver- 
mont, Medical Department. 
rr Officers Elected.—At a recent meeting of the Newport News 
Medical Society, Dr. Thomas J. Sims was elected t; 
Dr. Clarence L. Jones, vice-president, and Dr. Anna Ran- 
dolph, secretary-treasurer. 

Health Ordinance Approved.—An ordinance crea a health 
department of Norfolk was passed on the first reading by the 
common council October 19. The department, as planned, will 

ace provided: Health commis- 
siorfer, four assistante, an inspector of foods and milk, five 
sanitary inspectors and two apothecaries. 
h n 
lishing tration, and 
Vi 
regis 
of 
Census 
and that — 
burial of the dead. , 
erease of 36 over the number re in ens Cae ™ GENERAL. 
of 1905. The principal causes of death were as follows: Ty- 
, ia 3: Hospital Opposes Removal of Cuban Lepers.—Cable reports 
phoid fever, 15; measles, 4; pertussis, 3; diphtheria, 18; con N11 Gan tame ten pital, Cuba, in which there are sev- 
Bequests.—By the will of the late Hannah C. Ralston, the — 
residence at 914 Clinton Street is given to the Pennsylvania 
Hospital, to be used for the establishment of free beds in the 
hospital for poor children.—— The will of the late Judith L. 
Frechie directs that his estate, valued at $150,000, shall be 
ogy in trust, the income to be paid to his widow — Ses 
ife. At her death the will directs the following bequests to be 
made: To the Jewish Hospital Association, $5,000; Jewish 
Maternity Association, $2,000; Jewish Emigration Society, 
$2,000.—_—-By the will of the late Sarah Lewis the Children’s 
8 8. 
"The passenger trains running between Cruces and the other three 
towns will carry physicians who will make inspections en route. 
The local physicians appointed will keep a record of the morning 
temperatures of the non immune persons within the 
8 mat a detention — 1 Cruces non-immunes will be watched for 
Pardoned.—Dr. W. R. Harkness, Montpelier, convicted of 4 days before leaving the infected Rote tion of mosquitoes and 
forgery in 1903, and sentenced to six years’ 12 has disinfection of dwellings. 
by the governor after a little more than Historical Laryngologic Exhibition. Prof. Bernhard Fraenkel 
of Berlin, Germany, reached the age of 70 years November 17. 

Numerous proposals to celebrate the event by a banquet and 

by a special celebration by the Berlin Laryngological Society, 


Novem 
r In order that this ex 
be 


15775 


10 
11 


CANADA. 


—There are 75 cases of smallpox in 
Moncton County and vicinity, New Brunswick. 


The work of raising a $500,000 : 
apace, $250,000 having 5 promised. Medill U is the 


tal; 235 were 

tions numbered 3,877.——The annual of the Toronto 
Home for Incurables states that during official vear 
the institution cared for 171 patients; 40 patients were admit- 
ted, and 28 deaths occurred. The now contains 139 
patients. 


torium for Consum in the 
. Dr. m 
in his examinations at - 


uate work at London and Dub- 
ontreal, has passed the examina- 


endall, Toronto, has 


burgh and will take 
lin.——Dr. John 


tions for the degre of M.R.C.P., London. Dr. Fred. J. Hart, 
Barrie, . has gone to Winnipeg ——Dr. A. D. 
Melntyre, Petrolia, Ont., has been a ted medical superin- 
tendent of the Kingston General Hospital——Dr. Frank Allin, 
hill, is going to China as a — Dr. C. 

0. will spend the winter at Santa 
far as sanatoria 

are concerned this is what Canada is doing in the way of com- 


grea 
Gravenhurst, 85 beds; Muskoka Free Hospital for Consump- 
Gravenhurst, 50 to 70 beds (both for t cases); 
Mountain Sanatorium, Hamilton, Ont., 20 beds; Toronto Free 
Hospital for Consumptives, Weston, 60 beds, advanced and far 
advanced cases; Galt (Ont.) Swiss Cottage Hospital for far ad- 
vanced cases; Stratford, Ont., two tents for advanced cases; 
Lah! Ghur, Ste. Agathe des Monts, Que., for incipient cases, 
21 beds; camp of Montreal League for Prevention of Tuber- 
culosis, for poor of Montreal; Provincial Sanatorium, Kent- 
ville, N. S., 20 beds for the residents of that province; Wolf- 
ville Highlands Sanatorium, Wolfville, N. G., 10 beds, private; 
Calgary Sanatorium, Calgary, Alta., 16 beds, private. British 
Columbia is endeavoring to establish a provincial sanatorium. 


medical honor society, which elects a small num stu- 
in scholarships in the 


class, granted a charter to students in the Med- 


of Pennsylvania, Wa 
University of California, Johns H 
Toronto. The 


11 
741 


2 
24 


FS 


in \ 
the resolutions adopted by the international conference to 
ve the conditions of wage earners, held at — 
ny has forbidden the manufacture, im 
of matches made with 
effect Jan. 1, 1907. The of the 
of delay. 


ears. Only one artic 
is time, and the article did not meet the 
F. Oberma 


prize was, there 
for their research in the last three years on the 


concerted action. The secretary of the German i 
band attended the assembly of delegates and gave 


benefit of his in organizing the of Ger- 
many. 


in Italy.— The eighteenth Italian congress of 
thalmology was held at Rome in October, and resolutions = 


or at least 


Compulsor; 
cases of trachoma, both by civilian and military doctors; a 
ificate the 


cert 

— 1 of graduates of the schools, and of all applicants for 
publie office; establishment of schools for children with tra- 
choma to segregate them; and also free eye dispensaries w 
needed, and wards in the hospitals for patients with trachoma; 
establishment of pos te courses in treatment and pro- 


special rooms or parts of school rooms. 


Measures to Improve the Lot of the Doct The 
Leipziger Verband of Germany, has taken he question of 
the standing and pay of medical officers on Germ 


ic 
second, and 250 the third ( ly, about $44, $50 
y 


$62.50). For coast trips to China, for instance, the 
monthly rate must be marks for the first six months and 
300 for the second (respectively, $62.50 and 878). case 
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of which he is the president, were respectfully declined by ical Department of the University of Toronto, November 18. 
him. His assistants, Prof. Edmund Meyer, Dr. Arthur Alex- 
ander, Dr. George Finder and Dr. Borger, have arranged an charter outside of the boundaries of the United States, al- 
exhibition in honor of the event illustrative of the 2 though one of them, the Phi Beta Aok! has 63 chapters and 
of in the past 50 years. It will be held in the has been in existence since 1776. A Omega Alpha was an- 
r Haus in the Louisen Strasse in Berlin, tablished in 1902 and has eo at the University of I- 
istorically, nois, University of Chicago, Northwestern University, West- 
ibit might ern Reserve University, Jefferson Medical College, University 
ghout the ity, Harvard University, 
ear. — University and the 
tions of this pas is Dean 
and Winfield 8. Hall of Northwestern University Medical School, 
of Chicago; Dr. William W. Root, Parker, Ind., is secretary- 
over treasurer. 
— in 2 — FOREIGN. 
tag with word America stam Prize for Cure of Sleeping Sickness.—Conpul-General Roose- 
, and the best represented country, ret of Bruvecly reports that the King of Belgium has offered 
all the sent con- A Prize of $38,600 to any person of any na yw 
— world were of discover a cure for sleeping sickness; and also an additional 
tulating the professor, who is well known as the dean sum of $57,900 for the purpose of making researches and ex- 
— for ~ 0 — the — of the > oon periments toward exterminating this plague. 
4. hs AL — Koch’s Research on Sleeping Sickness.— 
ogie — . Sese, Bugala, in Africa, to the Deutsche med. 
: 12 ing that his researches on sleeping sickness 
promises to be the most influential of all the student societies 
University are organizing a brass band. amount. 
Inspection of Schools in Montreal—Dr. J. E. Laberge, 
Montreal’s chief medical school inspector, reports that out of im- 
43,241 children inspected at various schools, 20,622 were found 1 
suffering from some affection more or less necessitating med: 
ical treatment. The five chief items are as follows: Inflam- into 
mation of glands, 1,699; defects of vision, 1,022; decayed 
teeth, 9,303; enlarged tonsils, 2,107; pediculi, 1,091. 

: Hospital News.—The directors of the General Hospital, Re- Goldberger Prise Goes to Obermayer and Pick. The K. K. 
gina, Sask., are asking the council of that city to establish a Medical Society of Vienna has the awarding of the Gold 
$100,000 municipal og a oe October 249 — prize every three 
were admitted into the wards of the Montreal General Hospl- competition for it t 

conditions. 
and E. P. Pick 
specific properties o albumin compounds. 
Organization of the Profession in Austria.—Last month wit- 
nessed the final organization of the physicians of — 
er- 
Personal. Dr. J. P. Pennyfather, Holland, Man., is estab- the 
lishing the Spruce Hills Sana 
ee Hills district of that 
K 8 annual fee o , as in ny, but the Austrian as t 
r feared to dampen the ardor of the newly organised profession 
. WV by exacting any contributions at present. 
adopted urging the government to take measures to eradicate 
— prevent the spread of trachoma. It is extremely 
prevalent in Italy, and measures were advocated somewhat 
similar to those now in vogue for the hvlaxis of pellagra, 
children with trachoma is not — their segregation in 
follows: In regard to salary, the minimal monthly rate for 
the 
and 
ourth- year 


tetrits 
ied 


71 
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175 


Hy 

171 


the Sisters of Mercy, chaplain and others, at the front; behind 
are six two-story 1 connected by covered corri- 
dors, but isolated one from another by gardens 40 feet wide. 
Each bu is into suitable wards, with accommo- 
dation for 70 medical patients. At a level of 16 feet above 
the 
surgical wards, with all the requisites patients, 
operating rooms, a central chapel, removed from the 
buildings, and a and modern cooking ment. Adja- 
cent are a steam „ disinfecting rooms, linen stores, 
stabling, mortuary, ete. hospital can accommodate 500 
8. ward has been provided with balconies and 


the hospital being to the south it enjoys 
of sunshine. The cost of this hospita. has been 
($162,500). There is a second hospital called the Central, 
which was a gift to the city, at a cost of £6,500 (632.500). 
a British merchant, Mr. Alexander Mann, a native of 

airn, Scotland. On an average in the two hospitals 7,000 
indoor patients are attended annually. The average yearly 
expenditure on both establishments is about £8.000 (840.000). 
80 per cent. of which is provided by the municipality and 
per cent. by the government. 


Inspection. 
Since the revelations the subject of food 
has received ble attention from the public health au- 
thorities. At the annual mons ot the Society of Medical 
Officers of Health, Dr. D. S. Da read an important 
on “The Administrative Control of Food.” He indica 


= 


Nowe 1%, 1908. 
difficulties of out a proper inspection of meat. 
After seizure caref 
Officer and full notes taken of the pathologic of the 
meat. Before any further proceedings are taken the vendor 
should have omele means of examination. Private slaughter 
houses should be gradually abolished and there should a 
rigid system of mark and stamping all i meat, 
home and foreign. meat should be requ to com- 
ply absolutely with ish standards and there should be 
i More 

a D. meats and similar foods is ur- 
gently There is evidence of much unwholesome prepa- 
ration by no means confined to America. Even in London he 
advertised sausages, dis- 
eased horse flesh in potted meat decom animal mat- 
ter in potted salmon and shrimp. The only way of effective 
administrative control of the preparation of these and other 
uente and tnspection of the "There should’ be 

be a dis- 

tinctive inspection mark. Name and date of canning should 

be stamped on every tin. The regulations necessary for the 

ion of the consumer will require fresh legislation. It 

consumer, a dairy should be allowed to 
pass out of our hands for the * 


2 


negligence of 

applying for the unpaid position of “juniors” is constantly and 

ftly declining, the few paid medical officers of the ward are 
over-burdened, and gladly accept the aid of medical students to 
relieve them of some of their work. Thus, in a certain ward 
of the general tal, > 5 that a patient with a 
posed carcinoma of the st in whom that organ had to be 
rinsed out after a test meal, was given in charge of a medical 
student. The student did not succeed in his effort, as by some 


the friable walls of the stomach, being infiltrated by cancerous 
masses, had burst under the pressure of the distension from 
the air pumped in. The case is still on trial, but the fact that 
in the ward, was allowed 


istants. 
physicians are urgently required for the work, they will 
to be paid. 
Successful Anti-Malarial Campaign in the South of Austria. 
The Austria coast line on the Adriatic has from time im- 
memorial been the seat of malaria, and the indolent inhabitants 
take little or no precaution to check the spread of the disease. 
Lately the government officials have found it necessary to 
stringent measures against it, because the majority of Austria's 
navy recruits come from these regions. An imperial commis- 
sion, consisting of doctors, government and navy „ and 
the chiefs of the board of health was formed some two years 
ago, and they set to work to eradicate the hunting grounds of 
the anopheles. Marshy, — tracts of land were partly 
drained, partly — with oil, and set afire. Ample pro- 
visions of cinchona bark and quinin were distri among 
the “mayors” of the villages, and the district doctors were re- 
red to deal vigorously with all cases of malaria. At Pola, 
the chief naval port, $25,000 has been spent for dikes and for 
draining and leveling the marshes. The success achieved 
such measures was soon visible, as the number of fresh cases 
of malaria declined 62 per cent. in two years. Extensive 
action on the same lines has been undertaken by the governor 
of Dalmatia, the country of the most southern frentier of 
Austria, and his report of the campaign is equally encouraging. 
In Hungary the same measures have been recently, so 
thet uniform action is now under way in all the malarial 
regions of the empire, with education of the population, dis. 
tribution of quinin, and measures to eradicate mosquitoes. 
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the — is a graduate of the Hamburg School for Tropi- 
cal ses, these terms are to be increased by $6.25 and 
$7.50. The customary “wine allowance” of 2 marks or 50 
cents a day is to be paid in cash. The idea that a ship doctor 
should not retain his position for more than three years is 
discountenanced, and his salary should be increased with 
length of service. He is entitled to demand payment accord- 
ing to accepted rates for medical attendance on first-class 
cabin passengers. The ship 
ship, and he goes ashore ; 9 
The ship doctor is to be * ea bin — loca - 
as one o upper 
— 
the physician. The supply of common-sense adm e 
drugs should not be kept in the doctor’s cabin for hy Denmark. 
and other reasons. The Leipziger Verband has presented this VIENNA LETTER. 
ultimatum after deliberation, and intends to insist on (From Our Reguler Correspondent.) 
Vienna, Oct. 19, 1906. 
Remarkable Accident in a Hospital Ward. 
During a suit for damages brought by the friends of a patient 
who died recently in one of our hospitals, the facts of a 
he says, stands in t rst rank among 7 5 U 
America. Special attention has been devoted to provide plen - 
tiful accommodation, abundant light, good ventilation, and ef- 
ficient sewerage—requisites most necessary in a country where 
malarial fevers and tuberculosis are so rife. The hospital is 
situated on the slope of the hills to the north of the city, at 
an elevation of 26 feet above high-water mark, and is a 
Ta of 18 derer and has 2 frontage of nearly 650 feet balloon of the pump hd been fed with the 
wrong way out, so nstead m u 
acing and overlooking the city. It consists of a residence for ot the stomach air was being forced into he wall cuddenip 
there was a jerk and the patient collapsed. When the alarm 
was raised, the condition was immediately recognized and an 
operation was performed, but the patient died during the 
_ At the — examination it was found that 
to undertake such an important procedure as the ing out 
of a diseased stomach, has excited much 2 and will 
undoubtedly have the effect of stopping the admission of non- 
benches for those who are convalescer h sunny exposures, 
baths and closets, as well as lavatories and other conveniences. 
The floor space allowed to each bed is 108 square feet and 
the cubical capacity is 1,765 cubic feet in the medical and 
2.470 in the surgical wards. Perfect surface drainage has 
been formed, as well as an elaborate system of underground 
sewerage. An ample water supply has been assured through 
steam pumps for elevating the city supply to a large reser- 
voir built into the hills behind the wards. The exposure of 
LONDON LETTER. . 
(From Our Regular Correspondent.) 
Lonpon, Oct. 22, 1906. 
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CORRESPONDENCE. 


tinues: peristalsis has ceased, the Hippocratic countenance is 
r In Mn the pulse is usually though not ly rapid, while the 
hy temperature may vary from high to subnormal. I have never 
or a of a n ’ seen recovery occur in one of these cases, never expect 
tional Pormulary or other prepesotions, the nos- 
trum makers may be on to twist it into the sem- tive peritonitis” in which patients had > 
blance of an argument in favor of the use stuff N moval of the pe recovered under 
not, however, emphasize the fact that preparations perforated appendix by short incision and stab 
secret formulas are automatically ected against a charge drainage of the pelvis, with the patient in Fowler's position, 
of impurity or of being below sta „ as ty’ is an elas- with or without rectal injections of saline solutions, I felt that 
tie term, and until there is a standard ing can be below ft. I had not been doing my own patients full justice, and accord- 
of his he chooses; he cabetitute 
nostrum w ; may , a without the slightest possible 
more ta ts him so ; ma a 
is not amenable to any man or any law for the misbra — ynecologists in Cincinnati, September, Dr. Murphy 
simply because the standard for — tL. ST, Chicago (Tus Jounna A. M. A., Oct. 13, 1906, p. 1219) 
article resides only in his own may shift every time read a paper reporting 36 cases of “general suppurative peri- 
that mind changes. tonitis from perforation, with one death.” In the discussion 
“These su itious variations in formulas are by no which followed, however, in response to a direct question, and 
means purely hypothetical, as instances in which they have later more fully in private conversation, he stated that he 
made are not wanting. On the other hand, there is a did not mean by this title cases such as those described above, 
rr and when they but that he included under this title all cases of peritonitis 
0 u standard. * 
hoards of health, and the people through their prosecuting off no — Ge 
cials may, and more and more do, call the druggist to account en place an hour beforehand or several days. Patients 
for the shortcoming. But the man who takes a such as those mentioned he said were “dead already,” 
medicine to-day, and goes back for another dose of same nothing could be done for their relief 
to-morrow, may get an entirely different thing, and either is With this understanding, therefore, of what is meant by 
kept in ignorance of this fact or has no recourse on any one certain writers when they report cases of “general 
when discovers the deception that has been practiced on tive peritonitie” terminating in S oth ane 
“It is our duty to remind the druggist of these things, and back over our cases of local peritonitis, without 
it is the duty of the to pass the reminder on to the 
80 
Mixtures Exploited as Synthetics. — 
J. O. Schlotterbeck, Ann Arbor, in the Journal of the Mioh- I think the Fowler position very important in mechanically 
tgan State Medical Society, June, 1906, calls attention to min- limiting the diffusion of the inflammatory process, but the v 
tures that are as by some of our manu- main thing is prompt operation with removal of the point of 
facturers, who have heretofore been considered reputable. jeakage and drainage. The rectal use of normal salt solution 19 
He said that he had in mind an external preparation adver- may be of 


y a little advantage in washing out the blood, but I 
tised as a definite synthetic compound of a half dozen or more think this is 
antiseptics and germicides and claimed to liberate at least four “antistreptolytic serum” of any proven value whatever in these 
powerful antiseptics in a nascent state, when brought in contact 
are preposterous and fraudulent on their very face, for 
4 combination of “shot im one load” is an absolute impos- “derstanding which to my knowledge a good many surgeons 


sibility and cont to all principles of chemistry. 000000000000 
St. Louis Pharmacists Appeal to the Medical Profession. 

A most timely appeal has been made by the St. Louis Re- Misquotations 

tail Druggists’ Association to the physicians of that city pre- of Be. Gajous. Nov, 3, 1908. 
senting the claims of the new ia and new National PHILADELPHIA, 4 
Formulary and suggesting that physicians give pharmacists the Editor:—Two letters received from New York, 


by invitation before the Medical Association of the 

Greater City of New York, Oct. 15, 1906, has formed the basis 

of sensational articles in the lay press. The gross misstate- 

ments the clipping I hold contains, e. g., that I have diseov- 

Correspondence ered “adrenalin” (sic); that I kept “life in the body of a 

— dog for ten hours after its head had been removed“ dis- 

What Is General Suppurative Peritonitis? torted reference to Dr. Crile’s experiments which I quote—; 

Col uuns, Ono, Oct. 27, 1906. the use of adrenalin “keep life” until “water can be ex- 

Yo the Editor: In discussing any subject it is very essen- pelled from the lungs,”— a fact “absolutely established by 

tial that those who take part in the discussion shall agree on experiments,“ but to which I do not even refer, etc.,—were 

their definitions of the terms that are used. In this part of such, I thought, as to protect me against imputations on the 

the country surgeons have been in the habit, I think, of lim- part of our profession, as similar exaggeration had protected 

iting the diagnosis of “general” suppurative peritonitis to cases me once before. I am sorry to state, however, that the 

in which the entire peritoneum from the floor of the pelvis to Medical Standard of Chicago, in its November issue, without 

the diaphragm is involved in the suppurative process. If the even mentioning the source of information, uses the mis- 

suppurative process is very limited, we have called the case statements of newspapers to cast reflections on my mode of 
one of “local” peritonitis; if the process is more widely dif- work. 


fused we call it “diffuse” peritonitis; but we do not use the In the first place, I wish emphatically to disclaim any con- 
word general unless the entire peritoneum is involved. In 


cases of general purulent peritonitis the process has been go ng 


nection whatever, direct or indirect, 
the paper in question. My position in such matters is now, 


r Jove. 4. 
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used as an advertisement of their goods. The editorial com- on as a rule for five or six days, the abdomen is ¢ 
opportunity to use professional skill in the preparation of rom San hcisco, and a clipping from & newspaper, the 
medicines by prescribing the preparations of the Pharma- New York Journal, sent by a friend, indicate that an article I 
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1670 DEATHS. 


Henry Cnaries Jonannes, M.D., to Miss Ada May Sum- 
mers, both of Chicago, recently. * 


Samvuet Seartey Hottrox, M. D., Baltimore, to Miss Mary 
Clark, at Baltimore, October 10. 

Hersert C. Deane, M.D., to Miss Retta A. Wilson, both of 
Salt Lake City, Utah, October 29 

Jesse R. Parrcnarp, M. D., to Miss Martha Leigh Penniman, 
both of Fort Scott, Kan., October 3. 

Cams J. Wivert, M.D., Wilkesbarre, Pu., to Miss Alice 
Moran, at Aldenville, Pa., October 30. 

Grorce F. Dori. M.D., Philadelphia, to Miss Anna Laura 
Drake of Mount Sterling, Ky., recently. 

Evwarp A. Giascow, M.D., to Miss Mildred Daise Mattinly, 
both of Mulberry Grove, III., October 31. 

Azarian Wortutneton Parsons, M.D., Mexico City, Mex., 
to Miss Ethel E. Shaman of Ohio, July 15. 

Wniuiam J. Martix, M.D., Kokomo, Ind., to Miss Nina 
Leona Bolt of Red Oak, Iowa, October 23. 

Lovis J. Kenres, M.D., Cleveland, Ohio, to Miss Elizabeth 
Anna Thomas of Cuyahoga Falls, Ohio, October 31. 

M.D., Chambersburg, Pa., to Miss 
Ethel Dawn Smiley of Shippensburg, Pa., October 30. 

Arcnisatp M. Burt, M.D., to Miss Katherine D. Wheat, 
both of Wheeling, W. Va., at St. Clairsville, Ohio, October 25. 

WI IIa F. Witrwer, M.., Los Lunas, N. M., to Miss Anna 


of the Maumee Valley Medical 

inent citizens and practitioners of Fort Wayne, Ind.; first 

president of the Allen County Medical yes & for eight years 

„ and surgeon to 

Joseph Hospital since its establishment, died October 29 at 

his home in Fort Wayne, from meningitis following middle- 
ear disease, after an of several weeks, aged 74. 


Robert T. Davis, M.D. Harvard University Medical School, 
Boston, 1847; a veteran of the — gly of Massachu- 
setts, and representative from the Fall district in the 
— pe Forty-ninth and Fiftieth congresses; formerly 
mayor of Fall River; since 1847 a member and of 
the Massachusetts 


’ 884; physician 
for 15 years; — assistant inspector of the Na- 
1 Board of 2 — the American Publie 


Carl Weschcke, M.D. University of Greifswald, 
1856; a surgeon in the Prussian army for one year; surgeon 
the United States Army for several years; a charter member 
of the Minnesota Medical Association; for four terms a mem- 
ber of the council of New Ulm, and from 1878 to 1881, from 


1886 to 1889 and from 1896 to 1904 mayor of the city; who 
did valuable service during an Indian outbreak in 1s; died 


ital, died at his home in - 
phia, November 2, from injuries received on October 13 in a 
collision between his carriage and a trolley car, aged 46, 


Nove 17, 1908" 
N. A. Pratt, M.D. Savannah Medical Savannah, Ga., 
1859; au em scientist of Atlanta: fessor of 
in Savannah Medical College from 1857 to 1861; a Con 


ate govern 862 to 1865, was struck by a train 
when walking on the tracks of the Georgia Railroad at Deca- 
tur, Ga., and instantly killed, October 31, aged 73. 

Laurin Williams Reed, M.D. Medical 
Columbian University, Washington, 1892; a member 
nois State Medical Societ 


the 

Ini and Vermilion County and 

Champaign County medical societies; a practitioner of De 
rs and for a few months in 

III., died at his home in Conn., October 9, eight 

days after attacked with a icitis, and three days 
efter operation, pulmonary em aged 36. 


ical Society of the State of New York, died at his home 
in Corning, N. V., from chronic nephritis, October 24, aged 54. 


Cable, M.D. University of Wooster Medical Col- 


M did 
nia during the prevalence of bubonic 


2 of Columbia, Pa., died at the home of his fa 
n-law in Mount Joy, Pa., after an illness of several months, 
October 30, from pachymeningitis, aged 38. 
Rinaldo P. Hazzard, M.D. Vanderbilt University Medical De- 
rtment, Nashville, Tenn., 1886; formerly a practitioner of 
Edinburgh, Ind., and of Louisville, Ky., died at St. 
— Hospital, Louisville, — 18, a a long ill- 


tioner of Taberg, N. Y., died at his home in that place after 
an illness of five weeks, aged 


isiana Medical Department, New Orleans, ; many 
years coroner of St. Landry Parish, La.; a the 
council of Opelousas, at his home in that , October 


city, 22, after an invalidism of 10 years, 

Byron W. Hinds, M.D. University of Nashville Med 
partment, 1866; county comm of Madison 
Ala.; a Confederate veteran, died at his home in New 
August 21, after an illness of several weeks, aged 71. 


Elliot H. Wheeler, M.D. Missouri Medical College, St. 
1880; a veteran of the Civil War and for many 
titioner of Southern Illinois, died suddenly near 

heart disease, aged 66. 


| 
; 
il: 


hi 


geo and chemistry in 
University, 1861; and t and chemist for the feder- 
er M.D. Medical Department of the St. 
Louis University, St Louis, Mo., 1852; for several years a 
surgeon in the United States Army; from 1882 to 1886 coro- 
ner of St. Louis; Indian agent for the Sioux for one year, and 
after the war chief at the Whetstone reservation, 
died at his home in St. Louis, from pneumonia, October 30, 
William T. Collins, M.D. University of Georgetown, Medical 
Department, Washington, D. C., 1865; a veteran of the Civil 
War; president of the first board of regents of the University 
of North Dakota, Grand Forks, and for one or two sessions 
a member of the territorial legislature of North Dakota, died 
recently at his home in Santa Monica, Cal., aged 68. 
Henry Marshall Bourne, M.D. New York University, New 
—_—_—_=_=_=—_———— York City, 1875; president of the medical board of Cornin 
Det 
Isaac M. Rosenthal, M.D. Medical Department of Western ard Linden Naret, M.D. Maryland Medical College, Bal- 
Reserve University, Medical Department of Adelbert College, timore, 1903; a member of the American Medical Association, 
A - died at his home in Morgantown, W. Va., from pneumonia 
of the Western Reserve University, Cleveland, 1876; a member hich ed 
of the American Medical Association; a member and formerly Whi followed two weeks after an attack of appendicitis, 
vice-president of the Indiana State Medical Society; a member oo after an iliness of two days, aged 41. 
lege, 1873; a and clergyman of 
effective work in Califor- 
plague, died at the home 
of his son-in-law in Minneapolis, October 30, aged 60. 
Frederick C. Bucher, M.D. 5 — of Medicine of the 
University of Pennsylvania, Philadelphia, 1895; formerly a 
Bristol South Medical Society and for several — its presi- 
dent; state senator in 1856 and 1860; a mem of the first 
Massachusetts Board of Charities and of the State Board of Oreman 8. Kenyon, M.D. Eclectic Medical College of the City 
Health, died at his home in Fall River, October 29, after a of New York, 1879; postmaster of Taberg for eight years, and 
short illness, aged 83. highway commissioner and town clerk; tor 38 a : 
1881; acting assistant su United States Marine-H 1 
W. M. Marshall Thom M.D, Tulane University of Lou - 
Heal 
Medical Society, and 1 at — a a ness, 
Savannah Yacht Club, Thunderbolt, from t ects of a self- ohn W. Farmer. M.D. Co of Physicians and 2 
inflicted gunshot wound, November 5. = 4. 1868; one of 82 practitioners of ford, 
Va., died in the hospital in that place, August 25, a few hours 
after being injured by the overturning of a wagonload of lumber. 
Levinus W 
1846; forme 
lead 
er a long iiness, b 
David Bell Birney, M.D. Department of Medicine of the Uni- 
versity of r Philadelphia, 1885; a member of 
the American Medical Association; one of the consulting sur- 
geons of the — — Hospital; nom 1888 to 1893 vaccine 
sician of Philadelphia and at one time resident 
Medical 
ut the 
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„died Service 
The Public 

ashington Hewit, M.D. Medical of Indiana, —— 
„August 21, from chronie Army Changes. 


ash 
Memorandum of changes of stations and duties of medical of- 
hritis, after a long illness, aged 52. ficers, U. 8. Army, week ending Nov. 10, 1906: 


Heysinger, Jas. D., asst.-curgeon, ordered to Key West Barracks, 


th. 
aca „A. M., asst.-surgeon, ordered to Fort Sam Houston, Texas 


t Navy General 

„ near Hot * 

12. Ragan, Charles surgeon, relleved trom Gaty ot Arey ond 

Navy General H al, tot Arkansas, and ordered to 

. Monroe, va. tor duty 

Hospital, New York City, 1870, died at his in Ypsilanti, Hereford, John R., contract ordered from Fort 

Stearns, Charles II., contract surgeon, left Fort Monroe, Va., for 
Screven, Ga., 


Fort 
cerebral 
October the, 


15 
F 


Annie W. M.D. Hygeio-Therapeutic of New an prez 
York, New York y, 1865, died at her home in Eign, Slater, Ernest F contract surgeon, relleved from duty at Fort 
October 24, from pneumonia, after an illness of days, N. J., ordered to Fort Banks, Mass., 
78. Per: contrac lor temporary duty. 
eremiah P. Smith, M.D. Jefferson Medical Phila- r 


tract surgeon, ordered to Fort Rose- 
Cal., for duty. ante 


. Depart Changes. 
versity of Philade 
in Taylorsville, Pa. il 


Streets, T. Rr 


in command of 
; to — II duties. 
surgeon, to duty at Navy Recruiting Sta- 


Hart, G. G., acting asst.-surgeon, to duty with Marine Recruiting 
Party, Atlanta, Ga. 
P. E., asst.-surgeon, detached Naval Medical School; to 
duty ag medical soologtat for the Bureau of Sclence, Manila, sailing 
T., pharmacist, to duty at the Naval Medical School 
ashington. 


J. W., P. A. surgeon, 
pharmacist, detached Naval 
Was Nov. — Gabe to the U. 


Sane f from duty in the Bureau of Medi- 
ov 14 1888 to duty at the U. 8. Naval Hos- 


Colo. 
4 yy the Brooklyn when 
i in reserve; to the Torpedo ‘Station, 


Wertenbaker, C. P., su relleved from and directed 
to to Join, tor 
bbs, 8. b. A. surgeon, leave of absence granted for one 


. . A. surgeon, granted leave of absence for two 
— yw . 20, 1906. 


of South Carolina, Charleston, 1849; for many years a practi- — —˙uu ĩ᷑⁊Fw 
tioner of Ridgeway, N. C., —4 at the home of his son in Stedman, Chester J., asst.-surgeon., leave of absence extended one 
Raleigh, N. C., October 22, a 80. 

M. G. Hatcher, M.D. University of Michigan, Department 
versity of lowa at Keokuk, 1867, died suddenly from 

um at Fort Mer berson, Ga., for duty. 
aged 38. Hughes, Leonard B., contract surgeon, granted leave of absence 

Thomas E. Cone, M.D. New York University, New York fee ous mene. 
City, 1873; gee a practitioner of Brooklyn, died from 
tuberculosis in Bellevue Hospital, New York, October 18, 
aged 63. tange, 1 „ y. 
H. — of Physicians and Surgeons, E., Fort Walla Walla, 

. timore, 1892, died suddenly from acute gastritis, at his " absence 
* home in West A ttox, Va., November 1 about 38. — 

— 412 at home in New Salem, Ohio, October 20, 11 

rom cere morrhage, after a brief illness, aged 65. Naval Heenital. — 

John W. 8. Goudy (Examination, Ohio) ; died at his home in ‘Payne. J. H,, Je. T. A. 

Newcomerstown, Ohio, October 13, after an illness of four ion, Providence, R. I. 

months, from cerebral hemorrhage, aged 78. 

Frank Beers, M.D. Jefferson Medical College, Philadelphia, 

1881; of Bushkill, Pa., died suddenly in a theater in Lebanon, 

Pa., October 29, from heart disease, aged 47. 

William H. Fayette, M.D. Chicago Medical College, 1875, 

„ P. M., surgeon l, t lal t In 
died at hin home in Nickerson, Kan., October 27, from cerebral 'with the and Fort 
morrhage, after an illness of five days. Err 

Daniel Stoner Crumpacker (Years of Practice, Indiana); a e * 
veteran of the Mexican and Civil wars, died at his home in — 
Union Mills, Ind., August 20, aged 83. n R. B. asst.-surgeon, detached Supply ; to Naval Station, 

Charles Chandler Weaver, M.D. Hahnemann Medical Col _ when in 

. of Philadelphia, 1879, died at his home in Fox Chase, — and — 
delphia, November 1, aged 48. School Hos- 

John P. Hedrick, M.D. Keokuk (Iowa) Medical College, 2 
1897, died suddenly from heart disease at his home in Lo- rrybill, F. X., surgeon, detac ty U. J Naval Medical 
raine, III., October 28, aged 48. Scheel, A. on, Nov. 14, 1906; in command of Naval Hos- 

al, 

George 8. Scheiber, M.D. Rush Medical College, Chicago, Field. J. 

1895, died at his home in Chicago, October 30, from cerebral — oe © 
hemorrhage, aged 37. Webb, U 

Mary D. Dewey, M.D. Eclectic Medical College of the City of Neupöst 1 
New York, 1870, died at her home in Saratoga Springs, N. V., — ä — 

August 20, aged 84. Public Health and Marine-Hospital Service. 

George W. Gustin (Years of Practice, Ohio), who retired List of changes of station and duties of commissioned and non- 
from practice many years ago, died at Union Furnace, Ohio, commissioned officers of the Public Health and Marine-Hospital 
August 24, aged 93. Service for the seven days ended Nov. 7, 1906. 

David S. Stanton (Years of Practice, Indiana); for many 
years health officer of Portland, Ind., died at his home in that 
city, August 22. 1 

of Detroit, died from heart disease in Jackson, Mich., Septem- vice at the meeting of the American Public Health Association, to 
ber 5, aged 29. be held in the City of Mexico, Dec. 3, 1906. 
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J. W.. P. A. su relieved duty Gulfport, 
surgeon, granted leave of absence for 
ov. 20, 1906. 
be a to proceed to Buffalo, N. X. 
a tem sary oe 7. on completion of which to rejoin his 
a 
: Collins, Geo -surgeon, granted leave of absence for one 
J 3 22 —— Paragraph 189 of the Regulations. 
Cutter 1 


onquin, an — o proceed to a 
arrival by wi 


A. of absence for one 


etmore, W ast. relieved 8 at 
Buffalo, N. T., and a to duty at N. Y¥. 
Wetmore, W. nent. leave of absence 
for two days, from Nov. 1, 1906. 
Holsendorf, B. E. 81 grantes leave of absence for 
6 

er 
and medial oficer commend for Gaty and 


vened t 

— 1 

ice. tall for the board: Asst -Surgeon-General W. J. Pettus, 
Kerr, Recorder 


con 
for the — cal 
Serv 


Chairman: Asst-Su urgeon F. H. McKeon, L 
: as moet at Seattle, Wash. 
1906, for the rpose of examining a n cadetships 

Revenue-Cutter oft * Asst.-8a 


W. G. Stimpson, Chairman; P. A. Surgeon J. H 
A board was 
1906, for the 
officers of the Detall 
Surgeon J. A. Nydegger, r P. A. Surgeon H. W. 
Recorder. 


Health Reports. 
rere cholera and plague 
been reported to Surgeon-General, Public 
9, 1906: 


SMALLPOX—UNITED STATES. 
District of Columbia : Lie Nov. 3, 1 case. 
Loulsiana: New Orleans, Oct. a an & 


Wisconsin : Milwaukee, Oct. 20-27, 14 cases. 


82 death. 
1, Oct, 7-14, deaths. 
pt. 35-Oct. 2 1 death; Madras, Sept. 29- 

Italy: Oct. 11 
Mexico : era Crus, Oct 


1 base, 1 death (imported trom 


Mexico). 
Sent. T. ö cases; Odessa, Sept. 30-Oct. 6, 


STATE BOARDS OF REGISTRATION. 


2, Tease Wodai, Nov. Santa’ Clara, Nov. 1,1 
Se. 
Oct. 7-14, 1 case, 3 deaths. 
CHOLERA. 
1. Catentta, Gept. 15-99, 
PLAGUE. 


ry, 
PENNSYLVANIA State 
Philadel 


Pittsburg. 
Wromine Board of Medical Examiners, State Capitol, Cheyenne, 
December Secretary, Dr. 8. B. Miller, 
Dia wann State Medical Society 


bus. 
lowa State Board of oo a 
Des Moines, 


Colorado Report for 1905.—From 
with Dr. S. D. Van Meter, secretary of the State 
Board of Medical Examiners, we learn that two of the failures 
charged against the Denver and Gross College of Medicine in 
the Educational Number of Tun Jounxal, Aug. 25, 1906, were 
duates and, therefore, the college is not to be held 
ble for them. Hereafter uates of Colorado schools 
be examined before in and the 
schools of that state will doubtless make a bet 


r in was 17; total number of 
oan so, ES required to pass, 75, and 70 
or those having 10 years’ practice. The total number of 

tes e 1 and 25 


PASSED. Year Per 
University of California (1006 
College P. & 8. San Francisco 1906 
California Med. Coll 
Cooper Med. Coll .. (1896) 69.8; 
Denver and Gross Med. cases 
Gross Med. Coll. 746: 1902 
2 Chicago 11008) 78.3; (1901) “75.7, 81.2; (1906) 
79.3, 


88. 
Northwestern Univ. Med School (1902) 80.2; (1904) 98.6; (1905) 
AS (1904) 86; (1905) 
70.6 


) 
Chicago® ( (1898) 79.3; (1901) 
Rush Med. Coll. (1897) ) 87.4; (1901) Se 50.7; (1902) 84.2; (1903) 


83.4, 90.7; (1904) 86.5; (1906) 9 
— 70.1 
Medical Coll. of «++ (1905) 80.4 
Central Coll. of P'. & ., Indianapolis (1897) 76.8 


Jobs. A. M. A. 
16 Nov. 17, 1906. 
YELLOW FEVER. 
India: one, . 15-29, 11,381 cases, 12,702 deaths; Bombay, 
Calcutta, Sept. 15-29, 11 deaths. 
: Seistan, Aug. 1-17, 2 cases, 2 deaths. 
Peru: Lima, Sept. 14, 1 case. 
"hina 
nks, K. D., a asst.-surgeon, gran ve 
Medical Education and State Boards of 
Registration. 
COMING EXAMINATIONS. 
Missovuat State Board of Health, Kansas City, November 26-28. 
Secretary, J. A. B. Adcock, Warrensburg. 
b New Mexico State Board of Health, Santa Fe, December 3. 
A board was convened to meet at Ellis Island, N. Y., upon the lack, Las Vegas. 
eall of the chairman, for the 4 of — Pharmacist Medical Examining Board, Industrial Hall, 
George Neves, to determine his fitness for promotion to a 4-7. Dr. J BE. Willetts, 
of the Second Class. Detail for the board: Surgeon G. W. Stoner, 
Chairman: P. A. Surgeon John McMullen, Recorder. 
JJ. ber 6, and by the Homeopathic Board at Wilmington on same date. 

A board was convened to meet at San Francisco, Cal., on . Secretary of the Medical Council, Dr. P. W. Tomlinson, Wilmington. 

1, 1906, for the purpose of examining applicants for cadetships Onto State Board of Medical Registration and Examination, 
: Columbus, December 11-13. Secretary, Dr. Geo. II. Matson, 
nedy, Des Moines. 
Recorder. Virginia Medical Examining Board, Richmond, December 11-14. 

A beard pes to 2 Secretary, Dr. R. 8. Martin, Stuart. 

12, 1906, for the rpose making ysica ions MagyYLanp Board of Medical Examiners, ‘ > , 
officers of the 12 utter Service. Detail for the board: Surgeon more, — 12-15. —— Dr. J a teen — — 
II. W. Austin, Chairman: P. A. Surgeon C. H. Gardner, Recorder. CaLiroania State Board of Medical — 

A board was convened to meet at Port Townsend, Wash., on 4 e Examiners, San Francisco, . 
Nov. 12, 1906. for the purpose of making @ parcial examination December 18. Secretary, Dr. Chas. L. Tisdale, Alameda. ; 
‘ rvice. tall for the board: Oxtanoma Board of Medical Examiners, Guthrie, December 26. 

Oakley, Secretary, Dr. J. W. Baker, Enid. 
Nov. 12, — 
certain 
: P. A. 
Wickes, 
A board was convened to meet at Boston, Mass., on Nov. 12, 
1906, for the purpose of making a — examination of cer- 
tain officers of the Revenue-Cutter Service. Detail for the board: 
—4 n. M. Woodward, Chairman; P. A. Surgeon B. 8. Warren, 
teco 
A board was convened to meet at Wilmington, N. C., on Nov. 
12, me purpose of making a — 
cert officers of ft enne- tt Service. a U 
H ” the examination statistics, since formerly the best students 
‘A wes convened to at San juan, R. as coon as — and were, therefore, not 
practicable, for of making a phys examina 0 
board: P'. A. Surgeon M. H. . rman: - on — Dr. ° 
Surgeon P. del Valle Atilles, Recorder. the State = 2 Examini Board of W — 
A board was convened to meet at Juneau, Alaska, as soon as 
practicable, for the purpose of making a physical examination of 
an officer of the Revenue-Cutter Service. all for the board: 
. A. Surgeon M. W. Glover, Chairman. 
— 
SMALLPOX—FOREIGN. 
Africa : Cope Town, Sept. 15-22, 2 cases. 
— ity Nov. 1, 100 cases. 
: „N. B., vicinity of, 1. 
Chile : 1 — Sept. 12-26, 30 cases, 10 deaths; Coquimbo, 


. of Michigan ........... 1894) 77.1; 


1 (1904) 81.9; (1905) 
ity, Med. Coll. (1892) 75.4; (1893) 77.3; (1898) ; 


Wea Un „ St. Louis . (1803) 74.2; (1 
8 22 
College P. 4 8., New York 2 393223353 eeeee 1904 
University of Bufalo 1901 
Bellevue Hosp. Med. Coll. 900680 1801 
Starling Med. Coll. 0000 1895 
College of P. & Cleveland..... 1904 
„ (1904) 79.5; (1905) 82; (1906) 177.6, 
‘oman’s Med. Coll. Pennsyivania............ 
of Pen WEEE cccceces (1895) 91.2; (1904 
Vanderbdi „ „„ „% „ „„ „6 „ „ „ „„ „ „ „ „ „ „% 1905 
University Of the enth. 1901 
2 Virginia „„ „% „„ „% „%„ „„ „% „% „„ „ „% 1 
Ue of Ver — * i) 77 7 y 
PAILED. 
College of P. & San Francisco............ es 
College of Chicago........ 
ering Med. „ „„ „ „ „ „„ „ „ „6 
— Med. Eclec., Chicas 1868 4.1 
College of P. 4 A., Kansas City..... 901 7 
Julversity of ville 171 
College of P. 4 . Baltimore 1893 
University of Michligaae nnn 1904 
Saginaw Ney Med. ll. dee 1900 
University of Mimmesota 1905 
Missouri Med. Coll. 6 00 . (1889 
Colum 2 „ „ „% „„ „ „ „„ „ „ „ % „ » „ „ „ „„ 
Vanderblit University 0066s 1895 
Imperial University, Tokio, Japan .............. 1900 72.2 
„ Merged with Hering Medical College in 1902. 
+ Merged with Washington University in 1889. 


Fifth: All examinations shall be in writing and in the English 
Birth: Each candidate shall be seated at least four feet distant 
E. 


were represented: 
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1. * 
Howard 1906) 80. 
town Universi ty (1905) $28: 7.4 


jonal U 
University of Lou eee 1252 
omeo. 


— (now George Washington 


fil 
15 


2 
293 
75 
4 
a 


West Virginia. 


Virginia, met the physicians of Berkeley County at Martine- 
burg and . the organization of a 2 on the 


standard plan. The following were elected: Dr. J. 
McKee Sites, president; Dr. W. T. Henshaw, vice- 3 
Dr. Clifford R. Sperow, secretary, and Dr. Newton 5 
treasurer, all of Martinsburg. 
Door County 
was organized in Sturgeon Bay recently the following 
officers: Dr. Herbert Bay, president; Dr. 
I. and Dr. ve 
— 


Thirty-second Annual Meeting, held at Hot Springs, Ark., 
Nov. 6-8, 1906. 


The President, Du. J. Henry Carstens, Detroit, in the Chair. 


- (1902) 80.1 
1905) 86.7 
Hahnemann Med. Coll., Philadelphia. (1904) 7 | 
FAILED. 
— George Washington University (1905) 71.7; (1906) 65.9, 68.5, 728, 
2% Coll.) (1808) Georgetown 71.5; (1905) 121 
oM 
cently Asotin a permanent organizat 
the standard 
elected : 
— * Dr. 
iah U. Tem 
Brazeau, A 
Cann Cov 
Drs. James R. Yocum and Charles McCutcheon, Tacoma, the 
physicians of Clarke County met at Vancouver and organised 
s society on the standard pian, electing Dr. J. Randolph Smith, 
Vancouver, president, and Dr. Edward F. Hixon, Vancouver, 
secretary. 
Brux mar County Mepicat Socirr.— Dr. William W. 
Golden, ident of the Medical Society of the State of West 
Rules Governing Examinations in Wisconsin:—Dr. J. V. 
Stevens, secretary of the State Board of Medical Examiners 
has sent us a statement — 1 number of 2 
asked in the various branches rules governing t Nicholas Z. Wagner, Sturgeon Bay; J. E. Bingham, Sawyer, 
licensing examination. These are as follows: and Thomas C. Proctor, Sturgeon Bay, censors. 
QUESTIONS. Dane County Mepicat Socrety.—At the reorganization of 
In the examination a total of 100 questions are asked, divided the county medical society at Madison the following officers 
the various Genera’ a were elected: President, Dr. Charles S. Sheldon, Madison; vice- 
err RS RB presidents, Drs. Louis R. Head, Madison; Peter C. Gilberson, 
stetrics, 8; gynecology, 4; pat 3: 
3 a Satara medica and therapeutics, 7. —.— i neurology, . Mount Horeb, and Byron W. Shaw, Waunakee, and secretary 
RULES FOR EXAMINATION. — 
Piret: will be t and collected 
tually at “the time specified’ for” each section. No papers will be Society 
accepted unless the examination be actually held at t appointed Pr oceedings 
8 Recond: If any candidate withdraws without permission from the COMING MEETINGS. 
1 1. mer *ublic Assn., Mex ty, Dec. 3-7 
eee MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Fourth: N shall register his or her name opposite 
shall mark his or ber paper with sald number, and shall known 
to the members of this board — by said number until his or her 
papers have been examined and marked, and any paper having —ñ—a 
— — Officers Elected. 
, The following officers were elected for the ensuing year: 
g President, Dr. H. H. Grant, Louisville, Ky.; vice-presidents, 
l Dr. Barr, Hot Springs, Ark., and Dr. T. C. Witherspoon, St. 
may ve ‘deemed nmelent to exclude candidate so doing from com. Louis; secretary, Dr. Henry Enos Tuley, Louisville, Ky.; 
pleting the examination. treasurer, Dr. Samuel C. Stanton, Chicago. 
District of Columbia July Report.—Dr. George C. Ober, sec- Columbus, Ohio, was selected as the place for holding the 
retary of the Board * Supervisors in Medicine, reports the next annual meeting, October, 1907. 
written examination held at Washington, July 12, 1906. The Addresses of welcome were delivered by Mavor K 
number of subjects examined in was 17; total number of ques- Belding, Dr. 8. F. Collings and N Corina te George 
tions asked, 80; percentage required to pass, 75. The total Wan ea. - Greaves. The 
number of candidates examined was 36. of whom 24 passed response to these addresses was delivered by Dr. J. M. 
and 12 failed. The following colleges EEE Mathews, Louisville, Ky. 
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The program that had been prepared to introduce 
ject matter included the following communications: 
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of the American Medical Association; and, be it further 


Resotved, That, individually as well as collectively, we 
active support and cOoperation, 


to the Council, in the 
Future Meetings. 


It was announced that the remaining meetings of the 
Associa- 


Branch of the American Pharmaceutical 


Philadelphia 
tion have been arranged for on the following evenings, at the 


College 


folk 
Dr. 


of Phyiscians, 15th and Locust Sts. 


5 K 


i 


27 
she : 


5 


Future of the Medical Profession. 

Presipent Carstens in his address referred to the early his- 
tory of medicine. Great advances have been made during the 
last 35 years. By gradually increasing the requirements, only 
the best minds have been able to enter the practice of medi- 

RESOLUTIONS FAVORING EXHIBITIONS OF PHARMACOPEIA AND FORMU- 
LARY PREPARATIONS. 
merican Phar- 
That comm! of ppointed. 
the chair, to cOoperate ren — 
permission for and in organizing such exhibtions. 
branch of the science of medicine; and * 
Wurms. Secrecy in any one department or branch of a science 
of necessity be a menace to and detract from accurate observa. 
tion and rational’ prosress im other departments and branches of the 
— ‘The American Medical Association. tn 
President Carstensxk( 1 p on rmacy and Chemistry, recognised en- 
dorsed this underlying princi 
liars of — ‘through the — ot pharmacy: 
ished Resotved, That we, the members of the Phil * Branch of 
win 
in t 
orde now 
Dec. 12, 1906. 
The Federal Pure Food and Drug Law. 
Janvary.._Friday, Jan. 4, 1907. 
Feravaay —T „ Feb. 5, 1907. 
Higher Educat Requirements for Pharmacists. 
Marcn.—Tuesday, March 5, 1907. 
The I te Renewal of Prescriptions. 
Apait..—Tuesday, April 2, 1907. 
Ys mentality, and thus be able to Tuesda 7. — 
strength of an individual’s men y, a a 0 
shape the course of the individual and of the community. 
(To be continued.) It was also announced that as pharmacists will find the 
— subject matter to be discussed at these meetings of direct im- 
PHILADELPHIA BRANCH OF THE AMERICAN PHAR- portance to them, they are invited to come and bring their 
MACEUTICAL ASSOCIATION. Stands. 
Regular Meeting, held Nov. 6, 1906. . 
The regular November meeting was held in the College of MEDICAL SOCIETY OF VIRGINIA. 
Physicians and was devoted to the discussion of “The Work Thirty-siath Annual Session, held at Charlottesville, 
of the Council on Pharmacy and Chemistry of the American Sept. 9-11. 1906. 
Medical Association.” Under the Presidency of Du. Lomax Gwatuuer, Norfolk, Va. 

The meeting was attended by over forty members and visi- Officers Elected. 
tors, all of whom manifested a keen interest in the subject 
matter under discussion, many of them taking an active part The following officers were elected for the ensuing year: 
in the discussion itself. President, Dr. Paul B. Barringer, Charlottesville, Va.; vice- 

presidents, Drs. B. B. Bagby, Walkerton, F. H. Hancock, Nor- 

The Proprietary Medicine Question and the Council on Phar- Sr 
macy and Chemistry. Landon B. Edwards, Richmond (re-elected) ; corresponding 

the sub- ‘secretary, Dr. John F. Winn, Richmond (re-elected) ; treasurer, 

S. F. Sari, Pu. B., professor of chemistry in the Phila- the American Medical Association: Dr. Stuart Me- 
delphia College of Pharmacy, and also a member of the Coun- mond; Dr. W. E. Anderson, Farmville; Dr. W. F. 
cil on Pharmacy and Chemistry of the American Medical . Petersburg. 

Association, described “The Work of the Council.” HE City was chosen as the next place of meeting. 

Dr. Auraep Srenoet, professor of clinical medicine in the Life Insurance Fees. 

Medical Department of the University of Pennsylvania, spoke the fol- 
of “Endorsement of the Council by Medical Men.” 

Cuas. H. LaWatt, assistant professor of pharmacy in the cha of the 
Philadelphia College of Pharmacy, spoke of “The Effect of te required oa. polices. of 5.000 ‘or 
Publicity on the Standing and the Use of Nostrums.” —yy Xie, EY 

Por. W. A. Chicago, secretary of the Council on - 


a 


dant material always to be found there, for the benefit of its 
bers. 


That the visiting staff, surgeons, physicians 
should be compelled to teach the residents 


11 


hospital apprenticeship. 
a waste of valuable material. 


Treatment of Pleurisy and Empyema. 
Du. W. P. Cana. Washington, D. C., emphasized the 


i 


tance of an early recognition and removal of fluid from the 
pleural cavity to prevent compression of the lung; the fre- 
quency of pleurisy as a complication of pneumonia; the re- 
markable success of le drainage, which is the only indi- 
cation in acute cases and which is indicated in chronic cases 
where the patient is not in condition to stand a more serious 
operation. Dr. Carr usually prefers to make the opening a 
little anterior to the mid-axi line, about the seventh rib, 
where there is little muscle over the rib and where it is con- 
venient to get at for dressings. The anterior dbpening drains 
just as well as one made posterior because pus never flows 
out of such a cavity by gravity, but is pushed out by the 
contracting walls of the chest. The important thing is to have 
a large drainage tube through which pus and clots of lymph 
may be extruded. It is not necessary to wash out the pleural 
cavity at first, but it may be done later with saline solution, 


followed by the antiseptic solutions. 
Uncinariasis. 


Dr. B. B. Bacsy, Walkerton, called attention to the fre- 
queney of uncinariasis in Virginia. He showed a number of 
specimens of the parasites and also two or three of his 
patients. 

Treatment of Cancer. 
Dr. J. Suetton Horsiery, Richmond, called attention 


peculiar apathy of the medical profession to this disease, 
attributed this apathy partly to the fact that the cause 
in 


that the greater of cures have been accomplished 
only after extensive and radical operations in the hands of 
skilled surgeons or specialists. He urged the necessity of the 
surgeons having an accurate knowledge of the structure and 

a of nt growths, and does not 
think that it is well always to wait for the report of a path- 


specimen for microscopic examination involves the danger of 
a rapid metastasis, and may make a later operation useless. 
In treating cancer, it is necessary to recognize the fact 


that all malignant are not of the same malignancy, 
and the agents that will destroy one may only stimulate 
another to ter activity, for the difference between destruc- 


grea 
tion and stimulation is only one of degree. For instance, 
a 


hospital is nothing more than a third-rate boarding 
which at $5 per week would be run at a profit, whereas they 
charge $20 per week. At the end of three to six months, 
when they have been clearing more than $15 per week, it is 
not such liberality after all if they return the “fee” and tell 
the patient that he waited too late to come to them. 
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Nov. 18. 
VERMONT STATE MEDICAL SOCIETY. 


Ninety-third Annual Meeting, held at Barre, Oct. 11-12, 1906. 
The President, Du. M. L. Cuanpten, Barre, in the Chair. 


following officers were elected: President, Dr. D. C. 
Hawley, Burlington; president, Dr. C. W. Strobell, Rut- 
land; secretary, Dr. George H. Gorham, Bellows Falls; treas- 
urer, Dr. B. H. Burlington; auditor, Dr. John H. 


Saxton’s River; and delegate to the American Med- 
ical Association, Dr. J. Henry Jackson, Barre. 
annual 


nephrolithiasis 
fants and small children it is caleuli 
may form in the pelvis of the kidney and obstruct the mouth 
of the ureter and thus lead to h 
In some cases they require removal by su They 
generally commence as uric acid or oxalate deposits. In the 
male the differential diagnosis must be made between intestinal 


on the right side in the female the diagnosis is sometimes very 
difficult. The pain may be due to gallstones, pleurisy, floating 
kidney, intestinal colie or obstruction, a ovarian 
inflammation, uterine colic, lumbago, neuralgia, tubal preg- 
nancy and aneurism. . 


take large quantities of distilled water. Alkaline mineral 
waters are good, except when the stone is phosphatic. Benzoic 
acid and boric acid are good in the later cases. A small 
amount of nitrogenous foods should be taken. Eggs and milk 
are good; not so any food that is rich in lime. It is very im- 
portant to make frequent examinations of the urine. 


Treatment of Fractures. 


Du. E. S. Au. Bellows Falls, stated that he never oper - 
ates on fractures of the skull unless there are symptoms of 
depression. In fracture of the clavicle in children, strap a 


ratus. In Colles’ fracture he advised the use of an anesthetic 
in all cases. Use Carr’s for adults and anterior and pos- 
terior splints for children. He recommended Seudder’s splint 
for fractured fingers and hands. In compound fracture of the 
patella, wire together. In closed fractures use long posterior 
pulp splint and strap a pad at the seat of injury. In frac- 
tured condyle of the humerus put a hard compress over the 
seat of the injury and flex the arm at a right angle. In frac- 
ture of the thigh use coaptation splints with weight and pul- 
ley. In fracture of the neck of the femur use Hodgkin’s 


splint. In Pott’s fracture apply adhesive plaster 


malleolus and then put on a plaster-of-Paris splint. In frac- 
ture of the upper part of the humerus put a compress in the 
axilla, and apply a light shoulder splint and coaptation splints. 
Bandage together and put arm in sling. 

DISCUSSION. 


sandbag and fracture box at first in fractures of 
of 


thetic in all cases of fracture of the long bones. Put them up 
in the proper position at first and do not examine for a week. 

Dr. C. W. Srronett, Rutland, thought that Moore’s method, 
with a slight modification, gives the best results in Colles’ 


been done by a number of small private hospitals that have 
come under his observation. He said that Virginia gave the Officers Elected. 
pioneer in abdominal surgery, and also the third great private 
hospital and training school, polyclinic and postgraduate 
school (McGuire’s, St. Luke’s), where young men serve their 
apprenticeship in good numbers and become prominent opera- 
physicians. That the residents throughout the country should Oetober, 1907. 
be doubled and quadrupled, that all graduates may have na The society formally disapproved of contract practice. 
Pe large clinics, or matinees, are At the annual banquet, the governor and lieutenant governor 
and their wives were the guests of honor, and Dr. Walter 
| Nephrolithiasis. 
Dr. M. L. Cuanpier, Barre, in his presidential address, said 
obstruction, floating kidney and gastric pain. When pain is 
Treatment consists in hypodermic injections of morphia and 
atropia, hot applications locally and large warm enemata. 
pe General treatment is dietetic and hygienic. The patient should 
— 
done numerous cancer commissions, and partly to compress over seat of injury. In adults use Dr. Phelps’ appa- 
the case of a malignant growth of the breast. These facts 
show the rich field that is open to the cancer quack while at Dr. C. M. Curt, Rochester, thought it better to use the 
the same time it shows the danger to which the victim is sub- the lower 
jected, for the quack does not recognize the distinction above the elbow 
referred to. Dr. Horsley called attention to the catchy way joint. 
the quacks have of advertising, especially their guarantee to ' hnel ised d 
fracture. In these cases commence passive motion early, even 
the next day. 


i 
111 


ected 

sels show no change. The four essential factors in blood 

sure are the volume of the blood, the cardiac energy, the 
vasomotor contraction and the elasticity of the vessel walls. 
An increased blood pressure means more work on the heart, 
which leads to either hypertrophy or dilatation. The causes 
for increased blood pressure are toxic and nervous influences 
and excessive muscular work. The most important factor is 
toxic: poisons from without, such as alcohol, tobacco and 
lead; imperfect metabolism, as in gout, diabetes and excessive 


the blood vessels may also cause changes 


or the after-treatment, although of vital importance. Toxemic 


be raised to a half-sitting position. 
Tetanus, with Special Reference to Fourth of July Injuries. 
Dr. 


The bacilli are more prevalent in the summer, and the small 
pieces of dirty skin carried into the wound by the wad are the 
cause of the infection in iniuries from blank cartridges, The 
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from any other cause. He gave the results of his experiments 
on guinea-pigs and rats with the powder and wads from blank 
cartridges, but only got a positive reaction in one case, The 
mortality in subacute cases treated with tetanus antitoxin is 
43 per cent. and in acute cases 63 per cent. A that 
are liable to be infected should be treated in the most anti- 
septic manner, and immunizing doses of at least 10 c.c. of tet- 
anus antitoxin should be injected around the seat of injury. 


Dr. A. L. Miner emphasized the importance of a thorough 
examination of the wound and to see that it is cleaned out to 
the very bottom. 

Du. S. E. Maynarp, Burlington, advocated the 


45 years. The parasite, Trichina spiralis, has been found alive 
after 15 months in pickle. It resists a freezing temperature 
for two months, 
F. has failed to kill the trichina. About 2 per cent. of all 
pork is infected. In 505 unselected cases of autopsies that 
had not died of trichinosis the parasite was found in 5.3 per 
cent. There is no constant relation between the number of 
trichine and the symptoms. The symptoms are divided into 
three stages, corresponding to the life of the parasite: 1. The 
stage of gastrointestinal irritation. 2. The stage of myositis. 
3. The stage of subsidence. The first stage usually takes 


The second stage takes place from a week to ten days after 


may reach 30,000. Convalescence is slow. The mortality 
varies from 1 to 30 per cent. Involvement of respiratory 
muscles is very unfavorable. Must make the differential diag- 
nosis of this disease between cholera morbus, ptomain poison- 
ing, rheumatism and typhoid fever. M examination 
of the blood and muscle will clear up the case. All pork 
should be t ly cooked, Thorough salting and hot smok- 
ing will also kill the parasites. The treatment consists in wash- 
ing out the stomach and colon with glycerin. Give purgatives, 
also glycerin, in dram doses, every hour. Hot baths are good 
for the relief of pain. Sustain the strength of the patient. 
Nephrit ia. 
Du. W. H. Lang, Brattleboro, said that there is no trouble 


seanty, high-colored urine, specific gravity 1025 or 1030, and 
albumin. The interstitial form begins very insidiously, but 
usually the first symptoms are swollen feet at night, and a 
tense and bounding pulse. By examination of the urine the 
diagnosis can be made. Large amount of acid urine, light 
colored, low specific gravity, albumin (small in amount), a 
few hyaline and pale granular casts. Later the urine lessens 
in quantity, casts and albumin are increased; there is some 
blood; the urea is diminished. There is slight edema about 
the ankles, hypertrophy of the left side of heart, without 
valvular disease. The pulse is hard and resisting. Later there 
is palpitation, dyspnea and dropsy. Frequently a retinitis 


and sometimes a temperature as high as 180 


20. 1677 
Treatment of Chronic Cardiovascular Diseases. toxin is one of the most powerful known, a very small quan- 
Du. Donat La Fevar, New York, showed conclusively that tity only being enough for infection. It acts on the motor cells 
it is necessary for the physician to thoroughly understand the of the cord, pons, medulla and cortex. The prognosis is un- 
underlying causes of the disease. He should try and find out favorable if the disease develops within nine days. In 1903 
the cause of the increased blood pressure and the arterio- Tur Jounnat A. M. A. reported 415 cases of tetanus, with 406 
sclerotic changes that are taking place in the blood vessels, deaths. In 1906 only 89 cases, with 75 deaths. There were 
He cautioned against indiscriminate use of vasomotor dilators many more cases of tetanus from blank cartridge wounds than 
and heart tonics. 
DISCUSSION. 
Da. J. N. Jenne, Burlington, spoke of the importance of 
understanding all the pathologic conditions involved. He cau- 
tioned physicians against the unlogical use of the nitrites 
in many diseases of the heart. Nearly all drugs, he said, are 
disappointing in cardiac incompetency. 
Arteriosclerosis, 
Da. H. D. Arnop, Boston, said that it is very important to DISCUSSION. 
recognize the disease in the early stages, as it is very com- 
plex in its various manifestations. The clinician and patholo- 
gist do not agree as to whether renal disease is the cause or 
the effect of sclerosis of the blood 
of hydrogen as an antiseptic and giving 20 c.c. of antitoxin at 
first in all gunshot and penetrating wounds. 
Dr. B. H. Srons, Burlington, stated that bichlorid will not 
destroy tetanus germs, but peroxid of hydrogen will. 
Trichinosis. 
Dr. C. H. Beecner, Burlington, gave a report of 23 cases that 
had come under his observation the past winter. Only about 
900 cases have been reported in the United States in the past 
ingestion of food; imperfect elimination. Syphilis is also a 
cause. The mental element is seen in the intense application, 
responsibilities and worries of modern business life. The same 
causes that affected ; — ! b '— 
in the heart and kidneys. It is very important to find out the 
cause of the high pressure in the first stages of the disease. 
The diet should be regulated. He said not to give vasodilators . 
. and advised the use of the sphygmomanometer to estimate the 
pressure. It is important to estimate the relation between 
the degree of blood pressure and the capacity of the heart for place within a few hours after the ingestion of the infected 
work. 88 ' meat. Vomiting and diarrhea are favorable for the patient. 
Du. H. C. Tinknam, Burlington, thought that the evolution infection. Muscular pains and weakness are the prominent 
of surgery had been along the lines of antisepsis and asepsis. symptoms. The pain is rheumatic in character, and may 
Text-books say but little about the preparation of the patient affect the diaphragm, pharynx and larynx. Edema is very 
characteristic. Fever is usually present. Sweating is profuse. 
conditions may arise owing to faulty secretion and elimination 4 marked leucocytosis is present. The increase in white cells 
due to the nervous system. Sedatives, like valerian and asa- 
fetida, and, if necessary, bromid may be given to insure good 
sleep. To empty the bowels give calomel for two days previ- 
ous to operation, and, if necessary, salines and enemata. 
Give no food for eight hours previous to operation, although a 
cup of clear tea or coffee three hours previously is sometimes 
advisable. Put the patient in bed after the operation and 
1 surround the body with hot-water bottles. Before the patient 
a comes out from under the anesthetic use a high enema of hot 
normal salt solution and give a cup of water to clear out the 
stomach. After the patient has recovered from the anesthetic 
give calomel ½ grain to 1 grain, and repeat every two hours 
until from 3 to 6 grains have been taken. Twenty-four hours 
afterward give an enema of 2 ounces of glycerin to the quart = : : — 
of water. Hot water or weak tea only are to be given the in making a diagnosis in acute Bright's disease with the edema 
first 24 hours. Give enough opium to keep the patient quiet. and effusions into the serous cavitics, increased blood re, 
One-half grain codein, hypodermically, is the best and, if nec- 
essary, give morphia. Strychnia is indicated for a few days. 
Digitalin for weak heart. For shock give adrenalin chlorid. 
_ Rare beef, chops and chicken can be given in most cases in 
three or four days. Twenty-four hours after the operation 
wound has nothing to do with the development of tetanus, 
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Complications and Sequele of Nephritis. 

Dra J. H. ROH, Saxtons River, said that bronchitis and 
pneumonia are frequent complications, the latter occurring 
after ether administration, Changes always occur in the blood 
vessels, Bright's disease being one of the chief causes of mili- 
ary aneurism and cerebral hemorrhage in persons between 30 
and 40. Anemia, sometimes the form, may be one 
of the complications. Uremia is one of the most im 
complications. The direct cause of this condition is still un- 
known, although it is thought to be the toxie action of a 
variety of nitrogenous metabolic products retained in the sys- 
tem. In this condition we get the cerebral symptoms, mania, 
convulsions, coma and palsies. Uremic dyspnea and gastro- 
intestinal symptoms may be present. 

Treatment of Nephritis. 

Dr. S. W. Hammonp, Rutland, emphasized the importance of 
hygienic and dietetic treatment as well as of the medicinal. 
Patients should lead a quiet, tranquil life and, if possible, 
should avoid the cold, stormy weather of the North. Daily 
warm baths are beneficial. Chlorid of sodium is injurious; 
also all forms of alcohol. Milk is usually well borne and 
should be given in quite large quantities; so, too, stale bread, 
fruits and even eggs. If the urine is small in quantity, give 
the citrate or acetate of potash, or infusion of digitalis. If 
there is a small amount of urea excreted, make the skin and 
bowels do the work of the kidneys. The nitrates are beneficial 
in the chronic interstitial form. In gouty and syphilitic sub- 
jects give the iodids. Kidney decapsulation is still in the ex- 
perimental stage. The results thus far achieved in this line 
of treatment have not been flattering. 


Commercial Therapeutics and Commercial Therapeutists. 


Dr. Gronda L. Bates, Morrisville, mentioned as of special 
interest to the physician the question of professional ethics, 
of life-insurance fees and the proprietary medicine and nos- 
trum evils. He felt that the latter is the cause of the ruin, 
physically, mentaily and morally of more people than is real- 
ized. It is the prime factor in the production of many dis- 
eases, and it helps to increase the death rate yearly. It is a 
curse on the nation on account of the hundreds of morphin, 
cocain and alcohol inebriates it has developed. He com- 
mended in the highest terms the work that the Council on 
Pharmacy and Chemistry of the American Medical Association 
is doing for the physicians, the druggists and the public. He 
said it is much better for the physician to depend on his own 
knowledge than to rely on the ready-made prescriptions sent 
out by the drug houses. 


DELAWARE STATE MEDICAL SOCIETY. 
Annual Meeting, held at Wilmington, Oct. 9-11, 1906. 
The President, Dr. Joux Palurn, Jun., Wilmington, in the Chair. 


Urges Higher Standard of Education. 

Hon. Levin I. Hanpy gave the address of welcome. He re- 
ferred to the spirit of jealousy that had in times past existed 
between the members of the profession, and believed that 
closer association would tend to remove this jealousy and cul- 
tivate the esprit du corps so much to be desired among the 
profession. He favored the adoption of the laws now 


being 
by the society and the profession throughout the state 


for the raising of the standard of the preliminary education 

of the physician, and also advocated the adoption of a four 

years’ course in a medical school, which is required by all the 

surounding states, believing that unless this is done Delaware 

will be receiving the rejected from the neighboring states. 
President’s Address. 

Un. Joux Parmer, Jun., Wilmington, reviewed the progress 
of medicine, the establishment of schools, hospitals, ete., 
and urged the necessity for organization. He said that the 
society should endeavor to enroll every eligible physician in 
its ranks. He stated that there is a tendency to give less 
medicine and to improve the sanitary conditions. He also 
dwelt on the antitoxins and similar agents. He deprecated the 
use of headache pow ‘crs and other “patent medicines.” 
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Early Diagnosis of Tuberculosis. 

Dr. A. Ronix, Wilmington, said that until recently this 
condition has been regarded as a fatal disease. Ninety per 
cent. of all autopsies reveal healed lesions of tuberculosis, and 
in many cases the disease, he said, could be cured, if taken 
in the incipient stage. He particularly emphasized the im- 
portance of early diagnosis. The susceptibility varies with the 
individual and has much to do with the nutritional power of 
the patient. The curability depends largely on the stage of 
the disease, and the treatment should be directed toward in- 
creasing the individual's resistance, careful regulation of the 
diet and mode of life being essential factors. There may be a 
predisposition to the disease, and it may be based on anatom- 
ical er physiological defects. The most valuable diagnostic 
signs are rise of temperature in the afternoon, loss of appe- 
tite and weight, weakness, dyspnea on exertion, and in the ab- 
sence of sufficient of these to warrant a diagnosis, the tuber- 

M 


ease, and, while the tuberculin test is difficult of application in 
private practice, it is generally reliable. 


Dr. Peter W. Tomitnson, Wilmington, stated that if tuber- 
culosis could always be recognized in its ineipieney it would 
be well to advise the patient to pursue that life which is de- 
manded for the betterment of his condition, and that, even in 
cases of doubt, it is, perhaps, better to give the patient the 
benefit of the doubt and advise such measures. He believes 
that more depends on proper nourishment, fresh air and hy- 
cienic measures than on drugs. 

Dr. Puttar Marver, Atlantie City, N. J., referred to the 
necessity for more thorough primary physical examinations, 
in suspected cases, or even in cases of doubt, repeated at short 
intervals, in order to determine the presence or absence of the 
disease in its incipiency, when treatment will be of the most 
avail. In regard to tuberculin, he stated that there is a feel- 
ing against its use, and that, while there must be a certain 
amount of experimental work in order to establish a diag- 
nosis, yet the public desire as little as possible. 


Some Remarks on Gastric Ulcer. 

Dr. II. A. Creaver, Wilmington, stated that there are few 
diseases of the gastric tract that exceed in importance 
ulcer. Social history, occupation, climate or nationality seem 
to have but little influence, although there does seem to be a 
slight predisposing influence among workers in glass, metal 
and porcelain. The pyloric region is thought to be the most 
susceptible to this condition, and among the predisposing fac- 
tors are embolism, thrombosis, venous stasis, interstitial hem- 
orrhage, ecchymosis of the gastric mucosa, ete. He discussed 
as causative factors the infectious diseases, such as typhoid, 
puerperal fever, etc., and also the theory of its causation by 
digestion, being due to the diminution of resistance in the 
walls of the stomach or increase in the digestive activity 
the gastric juice. The differential diagnosis between gastric 
ulcer and carcinoma, erosion, duodenal ulcer, hysteria, gall- 
stone colic, ete., was discussed in detail. He contrasted the 
various kinds of medical treatment with the operative proce- 
dures of pyloroplasty and gastroenterostomy. 


Dr. E. S. Dwient, Smyrna, deprecated the practice of 
jumping at conclusions, or the too frequent diagnosis of a dis- 
ease which happens to be the practitioner’s particular hobby. 
Vague terms should not be employed, but the physician, after 

condi- 
na 


a thorough examination, should decide definitely on the 
tions present. Urinalysis, and examination of the vagina and 
rectum should, whenever necessary, be resorted to, and he be- 


lieves that they are very valuable assistants in many cases. 


Anesthesia: With Report of Five Hundred Cases, 

Dr. L. Spaincer, Wilmington, stated 
seems to make but little difference, with the exception that it 
is more favorable in persons under fifty. Ether was used in 
88 per cent. of the cases, and chloroform in the remaining 12 


quently will not show the tubercle bacilli until late in the dis- 
DISCUSSION. 
N The Necessity for Careful and Accurate Diagnosis. 


Vou. XI. VII. 
Number 20. 


per cent., 2 per cent. of the former being started with chloro- 
form. The average amount of ether administered was 2% 
ounces; the average time under ether was 15 minutes; vomit- 
ing occurred in 25 per cent. of the cases. He believed that the 
vomiting was due to the direct action of the ether on the stom- 
ach, as it did not occur when the anesthesia was produced by 
chloroform. Oxygen was necessary in 4 per cent. of the cases, 
and the return to consciousness was more ra in these cases 
than where no oxygen was employed. He believes that the use 
of oxygen with any anesthetic eliminates a large percentage 
of the danger. Seventy-five per cent. of the anesthesias were 
for major operations; no patient died from the effects of the 
anesthetic, and most of the fatal cases were in extremis when 
the patient was placed on the table. Urinary examination was 
made both before and after the anesthesia. Chloroform, he 
stated, is more dangerous than ether, especially in the hands 
of the inexperienced. In all cases, there should be a thorough 
examination of the heart, lungs and kidneys prior to operation, 
and in cases of threatened death artificial respiration should 
be resorted to. 
Advertisements. 

Resolutions deprecating the fact that the newspapers per- 
mitted the advertisement of irregular physicians and quack 
remedies were taken up, and it was decided that the secretary 
should communicate with the various newspapers, calling their 
attention to the improper publications and asking their discon- 
tinuence. 

Dr. Exery Marvet, Atlantie City, N. J., referred to the 
action of the New Jersey State Medical Society in reference to 
the use of nostrums, and stated that the action of the lay 
papers, particularly Collier’s Weekly and the Ladies’ Home 
Journal, in exposing these remedies have been productive of 
good results. He recommended that the Delaware State Med- 
ical Society express its feeling in regard to this matter. 

He also referred to the matter of life insurance examination 
fees, which were discussed at the last meeting of the New Jer- 
sey State Medical Society, and the unanimous consensus of 
„*. seemed to be that examinations would not be made for 
« small fees as are now being paid. He also referred to 
and strongly condemned contract practice. 


Requirements for Licensure to Be Raised. 


The society then endorsed a bill to be presented to the next 
session of the legislature, increasing the standard of require- 


and Dr. Luther S. Conwell, Camden; secretary, Dr. 
W. K. Forrest, Camden; treasurer, Dr. William G. 


Winner, mington. 


The treatment of burns, according to Prager, in the N. Y. 
Med. Jour, may be divided into the local and general treat- 
ment. 


LOCAL TREATMENT. 
1. To overcome the shock and to re- 
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of the toxins of the sloughing tissue. 4. To counter- 
act the exhaustion incident to such suppuration. In the treat- 
ment of burns of the first degree the author recommends some 
application which will tend to soothe the injured part. For 
this purpose olive oil or linimentum caleis (Carron oil, a mix- 
ture of linseed oil and lime water), serves a good purpose. 

The best and simplest remedy, according to Prager, in the 
treatment of burns of the first degree is powdered sodium bi- 
carbonate dusted freely over the surface of the wound. It is 
weil to exclude the air in all cases by the application of a 
protective dressing. 

As an emergency dressing in burns of even the second de- 
gree, ordinary molasses is recommended, which is best ap- 
plied by soaking pieces of blotting paper one-half inch by two 
inches in the molasses and laying them evenly on the surface. 
They must overlap each other, and when sufficiently dry they 
serve as an excellent covering. Sodium bicarbonate may be 
added to this dressing by dusting over the surface after the 
dressing has been applied. The sugar in the molasses, accord- 
ing to Prager, serves as an excellent antiseptic. When vesica- 
tion is present with inflammation of the skin with the forma- 
tion of bulla, strict asepsis must be employed. These vesi- 
cles must be punctured at the base, drained of their contents 
as the serum is irritating in character. The cuticle, however, 
should not be removed, as it serves as a protection. The area 
should be thoroughly cleansed with a bichlorid solution from 
1-10,000 to 1-20,000, and after such cleansing it should be 
covered by sterilized rubber tissue over which gauze and band- 
age are applied. The dressing should be changed only once in 
every two or three days unless the odor is distinct or the dis- 
charge great. 

When the area is extensive and is of the second or third 
degree, the author commends very highly the value of a con- 
tinuous hot bath at a temperature of 100 F., and kept at such 
temperature for several days. It gives almost instant relief 
to the sufferer by protecting the surface from the air and 
prevents decomposition. 

In the treatment of lesions of the third degree which are 
local in extent, the area should first be thoroughly disinfected 
with a 1-2,000 bichlorid solution or a 1-40 carbolie acid solu- 
tion, and at the same time all the necrosed tissue should be 
removed, This procedure, according to this author, will have 
to be carried out under an anesthetic. An antiseptic powder in 
burns of such a degree is preferable to ointments as a dress- 
ing, as it has greater power to prevent suppuration. 

For this purpose he recommends the following combination: 


M. Sig.: Apply locally over the area involved. 

This powder can not be used over extensive surfaces for 
fear of iodoform poisoning, especially in cases of young chil 
dren. In addition, the author recommends zine oxid or bis- 
muth as of value as a local dusting powder. 

In the treatment of -ray burns the lesion must be kept 
clean, and all dressings must be thoroughly aseptic, as the 
weakened condition of the adjoining areas renders these cases 
much more susceptible to infection. He recommends in these 
eases an application of a 1 per cent. watery solution of pierie 
acid which lessens the pain and assists in healing. In severer 
cases the treatment should be along the lines of ordinary 
burns. 

Leweson, in the same periodical, recommends the 
lead and opium lotion as a local application in burns of the 
first degree. In more extensive burns he recommends a solu- 
tion of aluminum acetate which is very cooling, antiseptic 
and astringent in its action. This may be used in strength 
of 6 per cent., applied on gauze and kept moist in order to 
prevent the gauze from adhering. After applying this solution 
for 24 hours a powder should replace it as a dressing. For this 

Leweson recommends the following: 
Bismuthi subnit. ............. eee 15 
M. Sig.: To be applied locally freely. 


— 

ments for a license to practice medicine, and instructed the 
secretary to communicate with the members, urging them to 
elect members favorable to the pro i law. B. „ z 25 

The work of the Delaware Tuberculosis Society was en — ——— 
dorsed. 

Officers Elected. 

The following officers were elected: President, Dr. John W. 
Clifton, Smyrna; vice-presidents, Dr. Frank L. Springer, New- 
port, 
Geo 
ö 

Therapeutics 

[It 1s the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns.] 

Burns. 

lieve the pain. 2. To guard against congestion and inflamma- 
tion of internal organs. 3. To prevent sepsis from the ab- 
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In burns of the second degree he recommends the linimentum 
enleis (Carron oil), and after from 24 to 36 hours changing to 
the borie acid ointment, which should be applied until the 
upper layer is repaired, to be followed by the application of the 
foregoing dusting powder or bismuth subgallate. 

In burns of the third degree the wounds must be treated as 
any ordinary wounds. Wet dressings of saturated solution of 
borie acid are useful. If sloughing is present the wounds 
should be trimmed, and if stimulation is necessary to hasten 
healing, the author recommends a dressing of balsam of Peru 
around the edges as follows: 

B. Balsami Peruvian t: 31 4 

M. Sig.: Apply locally along the edges of the burns. 

If the wounds are clean he recommends the use of silver 
foil, covering the area completely and in some cases skin graft- 
ing must be resorted to. 

T. P. Dale, in the same periodical, states that the impor- 
tant things to keep in mind in the treatment of burns are: 
1, The relief of pain; 2, absolute cleanliness; 3, the promotion 
of healing. 

In severe cases a h ie of morphin may be necessary 
to relieve the pain, and after the initial shock the following 
combination will, as a rule, be sufficient to give relief: 

R. Chloralis hydratis................... gr. x 65 

Sodii bromidi ................. gr. XX-Xxx 1/30-2 

M. Sig.: To be given at one dose and repeated every three 
hours in water until relief is obtained. 

In some cases a general anesthetic may have to be given on 
account of the pain. Usually a hypodermic injection of mor- 
phin administered 15 minutes before the time for dressing will 
suffice. 


In order to preserve cleanliness moist applications must be 
applied. The following is recommended for this purpose, the 
aluminum acetate solution made up as follows: 
Jas 
ue q. 8. 


M. and add to the lead solution. Sig.: Pour off the solu- 
tion from the precipitate and apply to the burn on antiseptic 
dressings. 


A saturated solution of borie acid may be substituted for 
the foregoing, applied lukewarm, and keeping the dressings 
constantly moist. 

Dale recommends that the wound be cleansed daily with a 
50 per cent. solution of hydrogen peroxid to aid in the removal 
of any secretions, to be followed by the application of moist 
dressings. 

To promote healing, when the granular surfaces are fairly 
healthy he recommends an astringent ointment as follows: 

Petrolati liq. q. s. e... Ji 20 
M. Fiat unguentum. Sig.: Apply locally to the part in- 


volved. 
The following combination is also recommended as a similar 
Zinci oxidi 
Siv 15 


M. Fiat unguentum. Sig.: Apply locally. 
CONSTITUTIONAL TREATMENT. 

In severe cases Prager states that stimulants may have to be 
administered, such as strychnin gr. 1/30, every four hours, or 
alcohol and ether given hypodermically. Leweson advises aro- 
matic spirits of ammonia; alcohol in some form; strong coffee; 
attention to elimination, and the application of heat. 


Administration of Lupulin. 


As a substitute for opium, which is contraindicated in the 
treatment of enteralgia on account of the constipation it is 
liable to produce, Stern, in the Medical Record, recommends 


MEDICOLEGAL. 


Nove if. 


the employment of lupulin in the treatment of colicky pains. 
In mild cases he recommends the following combination: 


cise gr. iiss 15 
M. Fiat capsula No. i. Sig.: Three such capsules every 
three hours. Or: 
18 


M. Fiat capsule No. xx. Sig.: One capsule 
four hours. 
In nervous individuals suffering from severe attacks of 
the following combination is recommended : 
25 


1 
= 
M. Fiat capsule No. xx. Sig.: One capsule every if 
necessary. 
In cases of nervous diarrhea the following combinations are 
advised: 


Strontii bromidi, aa. ar. iiss lis 
M. Ft. capsula No. i. Sig.: Two such capsules three to five 
times a day. Or: 
gr i/3 
M. Fiat capsula No. i. Sig.: One such capsule four to six 
times a day. 


In order to lessen tenesmus and decrease the pain the fol- 
lowing combination is recommended: 


R. Argenti Er. iii 
Iv. belladonnme fol. iss 


M. Ft. suppos. No. x. Sig.: One suppository at bedtime 
and, if necessary, one also at midday, to be inserted as high 
up in the rectum as possible. 


Medicolegal 


Malpractice and Aggravation of Damages in Injury Cases. 

The Supreme Court of Minnesota gays, in the personal in- 
jury ease of Viou vs. Brooks-Scanlon Lumber Company, that 
the mere fact that injuries caused by the negligence of the 
person sought to be charged have been increased by the negli- 
gence of an attending physician does not relieve that person 
of consequent liability. The defendant and the physician in 
such a case are not joint tort-feasors (wrongdoers); there is 
concert neither in project nor in action between them. Each 
is individually liable. Their several liabilities do not prevent 
recovery from cither or both, although they may necessitate 
separate proceedings to enforce the injured person’s right to 
sue, Indeed, there are authorities which hold that the injured 
person may recover from the negligent defendant the full 
amount of his actual damages, although they may have been 
aggravated by the malpractice of the physician whom he em- 
ployed, and whose directions he followed in the exercise of 
due care. The court, however, finds it unnecessary in this case 
to pass on the correctness of this rule, but it holds that the 
fact that, before suit is brought against the negligent defend- 
ant, the injured person settles a claim against his attending 
physician for malpractice does not operate to relieve the party 
originally guilty of negligence of liability. 

In this case the plaintiff had a tram car fall on him, strik- 
ing him across the back and hip. He settled a claim for mal- 
practice by the physician who treated his injuries caused by 
the defendant’s negligence for $242.40. The judge charged the 
jury: “The plaintiff having settled with his attending physi- 
cian for alleged improper treatment, he can not recover of the 
defendant for any aggravation of damage caused by the doc- 
tor's improper treatment. The plaintiff can only recover such 
damages as proximately result from the defendant's negli- 
gence aside from any aggravation of damages caused by the 
negligence of the attending physician. For any condition from 
which the plaintiff is now suffering and which is to be referred 
to improper treatment by his attending physician, he has re- 
ceived satisfaction and he can not recover of this defendant 
therefor.” A verdict of $12,500 was reduced by the trial court 


20 . 
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to $8,500, which was accepted by the plaintiff. The Supreme  «acrifice the less to the greater interest. Salus populi suprema 
Court holds that the charge quoted contained no just ground lex (the welfare of the people is the supreme law). If a child 


cian is admittedly great; but it is not greater than occurs, for 
example, in actions against joint tort-feasors. Nor is it 
greater than is involved in more nearly analogous cases of 


or as where he has negligently failed to comply with the direc- 


Iowa, 509), or as where his own negl 
creased his damages (C. & E. R. R Co. vs. Meech, 163 III. 305; 
Fullerton vs. Fordyce, 144 Mo. 519; Plummer vs. City, 79 Mo. 


ages of which the defendant was the proxima 
ing the aggravation of damages due to negligence of the plain- 
tiff. 


cases of personal injuries is indefinite and unsatisfactory.’ In 
no such case is a mathematical calculation possible. The mat- 
ter must rest largely in the exercise of good judgment by the 
jury and of the sound discretion of the courts, The result is 
as close an approximation to justice as is permitted by our 
system of j charge was within the spirit of 
the authorities cited and of the authorities on the general 
subject. 


The Supreme Court of Pennsylvania, 
Justice Mitchell, says that the substantial question in t 
of Stull vs. Reber and others, was whether the act of 1 


17717 
3 


the 
municipalities” of the state, it was argued that they did not 
school districts in townships and, therefore, made an 
such But the 


as 
munity. The constitutional restrict on 

apply to direct legislation, not to the incidental operation of 
the statutes constitutional in themselves on other subjects 
than those with which they directly deal. 

As to the contention that the constitutional provision re- 
quiring the maintenance of an efficieat system of public schools 
wherein all children above the age of 6 years may be edu- 
cated is violated, it is sufficient to say that this article, like all 
others, must be construed and applied in connection with 

mental governmenta 


community and the police power of the commonwealth 
preservation of the public health must, if necessity arises, 


manifestly suffering from smallpox in its contagious state 
should be excluded from school, it is hardly conceivable that 
the propriety of such action should be questioned. At what 
period before or after the outbreak of the disease the right of 
exclusion should arise is a legislative, not a judicial question. 
Nor does the court think that sections 11 and 12 of the act, 


in the districts mentioned in section 11, namely, those in 
which smallpox is actually prevalent. There was a finding in 
this case that there was not, and had not been for a period of 
about 40 years, any person in the borough, or within many 
miles thereof, suffering from smallpox (variola or varioloid) 
It was argued that this feature distinguished the 
those before decided by this court. But the court 
the legislature may well have had in mind that the 
tune of such a community may not continue indefinitely 
munity for 40 years in the past affords no guaranty 
ure if 


7 


munity for even 40 days in the fut a chance visitor 
from an infected locality or a borough resident returning from 
a visit to such locality, should bring with him the germs of 
infection. Section 12 is precautionary and preventive, and it 
is an old and sound maxim that an ounce of prevention is 
worth a pound of cure. 

There is one hardship in section 12 that may deserve con- 
sideration with a view to possible remedy. The court below 
found as a fact “that occasionally it is beyond the power of 
children of school age, as well as adults, to be vaccinated, al- 


though they may not previously have had smallpox nor 
ousty been vaccinated; that even repeated attempts 


11 


form the operation of vaccination on such children or adulte 
is without effect, and vaccination will not take. In such cases 
vaccination is not successful and a physician can not certify 


that such child or adult has been successfully 
The health authorities, state or local, might well 
whether they have power to make a regulation 
should be deemed a successful vaccination or its 
whether the ratio of such immune children is of sufficient 
portance to justify the exercise of such power if 

whether such regulation would be undesirable as affording 
portunity for the evasion of the statute. The latter, however, 


are medical and administrative, rather than judicial, questions. 


Lastly; it was argued that, construing section 12 as the 
court has done, it authorizes a trespass on the reserved 


to 


22 
it 


afflicted humanity, and that the regulation of it by statute 
is not only a justifiable but a wise and beneficent exertion of 
the police power over the public health. When the legislature 
goes beyond that into new or more debatable fields, it will be 
time enough to consider the limits of its power. 

One expression of the court below, and in 
cited in the argument, requires a 
not a penal statute. It is a broad, 
health of the whole population of the commonwealth. It is 
not, therefore, to be construed or administered by the rigid 
technical rules applicable to penal iaws, but fairly according 
to its intent, neither narrowing it to the letter, to the exelu- 


rights and privileges and, therefore, specially requiring a com- 


mon tense administration. 


of complaint by the defendant, and that the final award of 
damages was not excessive nor void, because the plaintiff did 
not bear the burden of tracing his damages to the defendant 
as their proximate cause. 
Nor was the verdict void because it rested on mere conjec- 
ture. The difficulty of eliminating from the aggregate dam- 
ages that part which is due to the malpractice of the physi- which act is entitled “for the more effectual protection of the 
re public health in the several municipalities of the common- 
wealth,” should be read together, and the right under section 
12 to exclude unvaccinated children be confined to the schools 
aggravated damages, as where the plaintiff was guilty of neg- 
ligence in failing to exercise due care in securing medical or 
surgical aid (Louisville, ete. R. Co. vs. Falvey, 104 Ind. 409), 
W ˙ ü öw» 
tions of his attending physician (Keyes vs. Cedar Falls, 107 ; 
App. 439; Throckmorton vs. M. K. & T. Ry. Co., 14 Tex. Civ. 
App. 222), and see Strudgeon vs. Village, 107 Mich. 496. In 
all these cases cited there has been allowed recovery of dam- 
Points About Law Relative to 7 
Field vs. Robinson, 198 Pa. 638, this very statute was held . 
wee Given brit opinion sper crian” 
cause the decision was given in a brief opinion “per curiam” 
(by the court) the subject was not fully considered. But the of the individual which are beyond the reach of even the police 
proper inference is precisely the reverse, that the conclusion was power. Vaccination, it was said, is the infliction of a disease, 
so perfectly clear to the whole court that it did not require any cowpox, on the subject, and if that can be done irrespective 
extended argumentative support. After these two decisions of his consent, then the next step may be to require submis- 
the question ought to have been considered as closed. sion to inoculation with antitoxin or serum for diphtheria, 
tuberculosis, cancer, ete. But it will be time enough to con- 
ponderance of opinion among intelligent and educated people, 
— under the guidance of the best medical authority, is that vae- 
separate classification of school districts in cities and boroughs ination is a highly useful ameliorative if not always a pre- 
with reference to public health where population is dense and ventive of one of the greatest scourges that have in past times 
the danger of contagion great would not be unconstitutional. 
However, this act is in no proper sense a regulation of school 
districts. What bearing it has on schools and school districts 
3 sion of cases clearly within such intent, nor stretching it be- 
vond its legitimate scope to cover matters not clearly meant 
children, im nt as they are, are only fractions of the to its intent, neither narrowing it to the letter, to the exclu- 
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1 *The X-ray in the Study of Congenital Malformations. J. W. 
Pryor, Lexington, 
*Importanes of the Treatment of Chronic Otorrhea. 8. Oppen- 


ew 
* Suppression of J. B. Nichols. 4 D. 
* — 


*Enucleation: Some Unca led-for 2 
sulting from Failure = Recognize Accessory Be 
i. M. Fish, New York. 

and Muscular Atrophy. G. Norstrém. New 


rk 
6 2 is a ~ am in Operating for Appendicitis? A. M. Pond, 
yub 
7 *Modern n Treatment of Intracapsular Fractures. W. I. Hunt. 


Rangor 
8 W i of Operating on the Lip. C. F. Buckley, Brooklyn, 


1. X-Ray in Study of Congenital Malformations.—Pryor de- 
clares that it would be difficult to estimate the value of the 
ray as a means of This method is particularly 
useful in the case of bone injuries; and in congenital malfor- 
mations it is the only positive means of making an exact ana- 
tomie diagnosis. He has examined two cases of polydactylism. 

2. Importance of Treatment of Chronic Otorrhea.—Oppen- 
heimer states that destruction of the mastoid interior is by 


far the most frequent result of untreated otorrhea. A not un- 


common result is phlebitis and thrombosis of the smaller 
veins related to the diseased parts. Either the large venous 
channels, such as the sigmoid sinus or the jugular vein lower 
down in the neck, may become the seat of purulent thrombo- 
sis. Again, the brain tissue with its covering and blood vessels 
is often affected. Caries and necrosis of the ossicles or tem- 
poral bone are present in the larger number of cases of chronic 
aural suppuration which have not received proper care. The 
walls of the tympanic cavity, especially of the attical regions, 
may become involved. The general health of the individual is 
usually below par. 

3. Suppression of Tuberculosis.—Nichols declares that the 
maintenance of sanatoriums accomplishes resuits along the 
line of quarantine. Proper care and disposal of the sputa should 
be rigidly and universally practiced and enforced. Another 
means of preventing access of the bacilli consists in the con- 
trol of milk and food supply. As to the efficacy of the regis- 
tration and allied measures the final criterion must rest on the 
results of actual trial. Both the health department and prac- 
ticing physicians have had a part in the reduction of the tuber- 
culosis death rate. The task of stamping out tuberculosis, 
however, offers enormous difficulties. 

4. Results of Failure to Recognize Accessory Sinus Disease. 
— Fish declares that were the ophthalmologist to regard a 
retro-ocular edema, the involvement of an external muscle, a 
sluggish pupil, and an idiopathie inflammatory condition about 
the orbit or within the globe as a symptom of disease of the 
accessory sinuses, unfortunate enucleations might be avoided, 
and in many instances the function of the eye be 
Fish cites the history of several cases in which failure to ree- 
ognize accessory sinus disease resulted in the unnecessary dis- 
figuring operation of enucleation. 

5. Contractures and Muscular Atrophy.—Norstrim attrib- 
utes most of his success in the treatment of muscular atrophy 
to massage. 

7. Treatment of Intracapsular Fractures.—Hunt reports 
three cases of intracapsular fracture, in which the Maxwell 
method of treatment was practiced. By this method a severe 
injury is turned into a milder one that is not usually fatal, 
except in the very debilitated. The treatment consists in the 
old downward extension with adhesive straps with side trac- 
tion at the groin, carrying a pull upward, outward and for- 
ward. This takes up the weight of the thigh to a certain ex- 
tent, holds it opposite the point of fracture, and draws the 
capsule like a tight sleeve over the fragments, holding them in 
place. 

8. Method of Operating on Lip. Buckley illustrates his 
method by a diagram. It is especially useful in cases in which 
local anesthesia is employed for the removal from the lip of 
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benign growths or of those which are malignant without gland - 
ular involvement. A pair of Murphy intestinal anastomosis 
1 with their blades sheathed in rubber tubing to «~ 
the engaged skin and mucous membrane, are em 
edges of these clamps are placed about three-eighths of an — 
from the line of proposed incision. After the anesthetic is in- 
jected, the growth is excised. Sutures are inserted, the clamps 
are removed and the dressing is applied. In this operation no 
assistant is required. 


New York Medical Journal. 
November 8. 


9 The Scientific Foundation of Modern Treatment of Disease. 
J. V. Shoemaker, eet 


racuse, N. 
12 “Two Unusual Cases of V Be &. Stetten, a 7? 
13 Four Cases of Chronic yp ralysis. Lesem, 
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of the Ovum to the Cecum. . II. Wells, in. 


— 
15 Dee of the Cold Wire Snare in the Removal of Faucial Ton- 
1x of Tubercle Bactill by Insects. 8. K. 


17 Artideial Cyelopiegia in Frrors of Metraction M. I. Benoit, 
New Y 


11. Treatment of Chronic 1 operations 
do not cure and when « procedures are unnecessary, 
Murray employs the following treatment, which is given every 
fourth day: The patient is placed in the Sims position, an 
electrode after the pattern of Ewald with a perforated soft 
rubber shield is passed into the sigmoid. The rectal electrode 
is connected from its binding post to the positive pole of the 
battery, and rubber tubing connects it also with an irrigator, 
filled with normal saline solution, which is elevated about three 
and a half feet above the patient. The rapidity of the flow of 
normal saline is controlled by a stop cock in the electrode. 
The negative electrode is made of sheet lead large enough to 
cover the abdomen, and is well padded with a towel wrung out 
of hot normal saline solution, The electric saline douche washes 
all fecal débris and mucus from the intestinal mucosa, leav- 
ing a clean surface for medication. 

This part of the treatment occupies from ten to twelve min- 
utes, and from 30 to 64 ounces of normal saline solution is 
thrown into the sigmoid and descending colon. The patient is 
then allowed to go to the toilet, where a free evacuation takes 
place, leaving the intestinal mucosa clean. After this the 
patient returns to the table for the last half of the tréatment. 

throwing one ounce of an emulsion of olive 
„ lodoform (1 dram), bismuth subnitrate (2 
ounces) into the descending colon through a Wales bongie or a 
special tube which Murray has devised. This is followed by 
from one to two ounces of some dilute astringent or antisep- 
tie solution of hydrastis. The iodoform is omitted from the 
emulsion if the patient has an idiosyncrasy that would make 
its use inadvisable. After throwing the medicament into the 
sigmoid, the patient is kept for about ten minutes on the table, 
which is so tipped that the hips are elevated considerably, 
allowing the emulsion to gravitate high up in the colon. 

When this treatment is begun, patients are ordered to stop 
the use of all laxatives. They are instructed to go to the toilet 
at a regular hour each day and to make an honest effort to 
stool, taking 15 or 20 minutes, if necessary, using gentle pres- 
sure, but never to strain. Failing in this, the patient is di- 
rected to use an enema of plain water or normal saline in 
order that the bowel may be educated to empty itself at a 
regular time. While under this treatment patients are al- 
lowed liberal diet. Excess of pastry, confections and condi- 
ments are prohibited; and they are directed to drink at least 
six glasses of water daily. 

12. Unusual Cases of Varix.—The first case reported by 
Stettan is one of progressive phlebectasis of the lower extrem- 
ity which had existed since birth. The development of pain- 
ful and sensitive purpurie «pots and edema of the ankle, with 
slight interference in walking, were the main symptoms at 
first. Later, the patient suffered considerably from the forma- 
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11 *Rattonal Treatment of Chronic 7 D. H. Murray, 


tion of painful thrombi in the dilated veins. The second case 
was one of obliterating endophlebitis secondary to typhoid. 

16. Dissemination of Tubercle Bacilli by Insects.—Weber is 
convinced that tubercle bacilli after en expelled from the 
respiratory tract of a cow through the act of coughing may be 
rr by insects, especially the Clothilla ocelloria, In a 

of microscopic examinations of the contents of the 
stomach and alimentary canal of these insects Weber con- 


his a a on finding a specimen harboring the 


on in bacteria, let 
poriting sputum containing 
ing on the woodwork about 

if a swarm 4. these foneste comes along, what happens? 
1 vorac rs, and in a remarkably short time will 
up and fill their stomachs with the crusted admixture of 


the ca These | shy and run 
very rapidly if disturbed, ma v be tollowed to the t corner 
She of exes to — nary above it in a very 
few ~ ee te and may be casi 
y and other feed. By that 
contents of their stomachs may be conveyed to other animals. 
If such ingestion of — & material happens to be I the 
of ae, the danger is much inc , 4, we find 
he ha y by 2 and also in straw. Att 
nt 
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21 *Epidemic Cerebrospinal Meningitis. Worcester, 
19. Classical of Hysteria.—In this paper Janet 
discusses the fugues or ambulatory automatisms, and the 
polyideie somnambulism; the double personalities, and the fits, 
sleep states and artificial somnambulisms. 
a plea for 
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20. Flexible Balancing Shoes.—Crandon makes 
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21. Epidemic Cerebrospinal iT results of 
Hunt’s study are summarized as follows: vy Diplococcus 
intracellularis meningitidis of W is the essential 
etiologic factor in epidemic cerebrospinal tis. 2. The 
be made positively in nearly all cases by the 


diagnosis may 

examination of the spinal fluid obtained during life by lumbar 
puncture, and in no other way. 3. It is probably an inhalation 
disease and is, therefore, preventable. 
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24 Cystic Irritation in a Considerations its 
Management. C. D. Palmer, Cincinnati. * 


Philadelphia. 


0 : . Cunnt m. Jr., Boston. 
Radical Cure of 


ef the Urachen 


CURRENT MEDICAL LITERATURE. 


1683 


of Partial and Ureteral Occlusions. E. Beer 
Boston. 
Hubbard, 1 
Prostate. — 
eta, of the’ Inguinoeerote Region. C. Hilton, 
33 *A Method of Drainage of the Ankle Joint. P. R. Bolton, New 
J. L. Yates, Milwaukee, 


25. Filariasis—Cunningham reports a case which was 
treated surgically. He says that the relatively large number 
of cases treated medically, and the little benefit so obtained, 
leads one to hope that more cases may receive surgical treat- 
ment. Even though the parent worms are not found, as in 
Cunningham’s case, they may be retained within the diseased 
mass and escape detection, the embryos disappearing from the 
blood, and the individual remaining free from his symptoms. 
On the other hand, when the parent filarie are known to be 
left, alleviation of ‘the symptoms has followed by overcoming 
the stasis and regurgitation of chyle. 

27. Cysts of Urachus.— Weiser reports three cases which are 
typical of the more serious type of these cases by reason of 
their considerable size and their dipping down into, and being 
adherent to, the pelvic viscera. Their being in each case extra- 
peritoneal, with bladder attachment, makes the diagnosis con- 
clusive. Weiser says that Tait’s technic is naturally depended 
on largely in the treatment. Incision and drainage are the 
first essentials. A large proportion of these cysts can not be 
extirpated, and Tait used irrigation and mopping with ſodin. 
In two of his cases Weiser simply irrigated and drained, with 
good recovery. The detached peritoneum is troublesome, but, 
as 8 by Douglas, may be sutured back to the parietes, 
then to — or excised and spread over the gap. 

28. Indigo-Carmine Test of Ureterai Occlusi di 
to Beer, the study of the behavior of the ureteral 
orifices does not suffice for the diagnosis of ureteral obstruc- 
tions. The cystoscopie study of the ureteral jet, especially if 
the urine is normal, is equally insufficient. Ureteral catheter- 
ization per se can not determine the presence of ureteral ob- 
struction. Similarly the mdigo-carmin test per se is as ade- 
quate as ureteral catheterization per se, because though the 
ureter be patent, indigo-carmin may not be excreted if the 
kidney under examination is diseased. On the other hand, ure- 
teral catheterization conjoined with the indigo-carmin test is a 
very satisfactory method of determining the presence or ab- 
sence of a ureteral obstruction as well as the degree of patency 
of the ureter. 

29. Arteriovenous Anastomosis.—Hubbard reports a case of 
arteriovenous anastomosis in a man, 80 years old, who came to 
the hospital for gangrene of the middle toe of the right foot. 
The gangrene was kept dry, but slowly progressed so that the 
middle toe sloughed off and the neighboring toes became in- 
volved in the process. An arteriovenous anastomosis was done, 
but an amputation of the leg had to be done four weeks 
later to remove the gangrenous portion of the foot. Both an- 
terior and posterior tibial arteries contained arterial blood, 
which spurted out from the cut ends with fairly good force. 
The veins did not appear to contain any arterial blood. 

30. Prostatectomy in Two Stages.—Chetwood reports his 
observations made during the past year in a class of cases of 
prostatic surgery which may be described as bad risks, or 
those which go to make the mortality rate of any operator 
high. A summary of these cases shows that the ages of the 
— were, respectively, as follows: 80, 53, 79, 77, 67, 69, 

65, 70, the average being three score years and ten. Two of 
them, in the neighborhood of 80 years, were exceedingly feeble, 
and were considered questionable risks on this score. One gave 
evidence of advanced renal implication. Three others were 
emergencies, in that they had for several days suffered from 
acute retention relieved by aspiration. One of these had infil- 
tration of urine in the prevesical region and two of them 
intravesical hemorrhage. Three other patients were 
flabby, neurotic and more or less broken down in health, and 
would be classified as poor surgical risks on this account. All 
of them were submitted to complete radical removal of the 
prostate, after preliminary drainage, with one exception, in 


29 *Artertovenous Anast 
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search through some 3,000 specimens which were taken from 
mangers, feed chests and other surroundings where tuberculo- 

‘ sis was present in cows. Weber says: 
where they are protected from losing their resting place by : 
of the hay. I have found the species of the genus Clothilla (West- 
wood) and Lepinotus inquilinus (Hayden) common in all kinds of 
buildings, but less abundant in the stables of cities than in the 
country barn. 
— 
allow free and natural foot action. Such a shoe should be 
flexible. The crutch or splint effect must be eliminated. The 
shank of the shoe should be of leather only. This flexibility, 
he says, allows the foot to accommodate itself to uneven sur- 
faces, and gives freedom to plantar motion, which is desired. 
Fixed planes in the shoe should be abolished. The shoes 
should always be low cut to allow free ankle movement. 
Crandon places main dependence for reform and foot education 
on barefoot walking in the grass, barefoot toe and heel exer- 
cises morning and night, exercises of grasping action with 
bare feet in the air, and passive motion and massage to re- 
store 
weight for his muscles, for the patient who has potentiality 
Lancet -Clinie, Cincinnati. 
November 3. 
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which instance, on account of the serious complication, 
the galvano-cautery technic was employed. All of them, up 
to the present, have done remarkably well, the last reports 
dating from several weeks to twelve months after operation. 
Chetwood lays particular stress on the great value of formal- 
dehyd gelatin as a local hemostatic. It is his custom to 
employ it after all perineal operations, and since its use he has 
never had serious hemorrhage. 

31. Female Prostate.—Barnett found, after having made a 
number of female bladder dissections, that the deep urethral 
glands of the female were located midway between the neck of 
the bladder and the external urinary meatus; placed laterally 
to the urethra, above the vesicovaginal fascia, and having 
ducts which empty just internal to the external meatus. 
When hypertrophic, the gland encroached on the bladder neck, 
the changes in shape during hypertrophy being similar to the 
male prostate during its outcroppings of lobules. He reports 
three cases in which these glands were inflamed. 


32. Teratomata of Inguinoscrotal Region.—Hilton reports 
one case and reviews the cases previously recorded in the lit- 
erature. 

33. Drainage of Ankle Joint.—The plan adopted by Bolton 
in several more recent cases consisted in excision of the astrag- 
alus and the drainage of the ankle through the space so cre- 
ated. The astragalus itself is most accessible through an in- 
cision over its head parallel to and to the outer side of the 
extensor tendons made with the foot strongly adducted. 
Through this the neck is seized by heavy forceps and drawn 
on while the attached ligaments are divided and the bone 
freed and removed. Counter openings can now be made behind 
on either side of the tendo Achillis and drainage tubes placed 
in them. After thoroughly cleansing the joint cavity and tak- 
ing care of the bone injuries, the space is packed with gauze 
through the anterior opening, and the latter kept open by the 
end of the gauze packing. The foot is then brought into proper 
position and enveloped along with the leg in a bulky dressing 
and placed in a gutter splint. The first is made 
about the fourth or fifth day, not cooner, unless special’ rea- 
sons develop, and subsequent dressings at intervals of about 
three days. The final result shows an ankle in which there is 
slight motion, the foot at right angles to the leg, and the dis- 
tance from the knee to the under surface of the heel shortened 
from about three-eighths to one-half inch. Since 
this method Bolton has not seen a cellulitis of the leg 
and he has not been compelled to amputate in a single in- 
stance. 

34. Sarcoma and Myoma of Stomach.—Yates reports three 
cases from Ochsner’s clinie which illustrate the early de 
ment of a myoma as well as the two main clinico-pathologic 
groups into which primary gastric sarcoma may be divided, the 
one clinically indistinguishable from carcinoma, the other rela- 
tively benign and at times capable of preoperative recognition. 
Yates concludes that sarcoma of the stomach, though an un- 
common affection, is less rare than has been su The 
diagnosis of the round-cell varieties is practically impossible, 
though its existence under certain conditions might be sus- 
pected. Those of the spindle-cell type should be frequently 
recognized and often suspected. In either case the early recog- 
nition of a purely surgical condition is in the majority of in- 
stances easy. Since prompt radical treatment offers not 
alone the best, but also the only hope of permanent relief, 
without a forbidding immediate mortality (which now should 
not exceed 10 per cent.), procrastination here, as in all cases 
ot suspected malignant disease, is in keeping neither with 
science nor humanity. 
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35. Abscess of the Brain. Spiller 
first case, one of sinus thrombosis with the symptoms of brain 
abscess, occurred in a young man, 15 years of age, who made 
a complete recovery after operation. The second case, one of 
otitis media of long standing with rymptoms of brain abscess 
gf short duration, occurred in a man of 68 years of age. Death 
ensued three days after the evacuation of a cerebral abscess in 
the sphenotemporal bone. The third case, a cerebellar abscess 
from occlusion of the interior cerebellar artery, was 
not recognized during the patient’s life. At the autopsy there 
was found embolism and aneurism of the left posterior inferior 
cerebellar artery, with fibrosis of the left cerebellar hemi- 
sphere and two abscesses of the left cerebellar lobe. The fourth 
ease also came to the postmortem table, when it was found 
that there was a tuberculous meningitis, with miliary tuber- 
culosis of both lungs, which had caused sym of brain 
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projected into the left ventricle, where it was a 
musculi pectinati. On the posterior wall of the ascending 
and considerably nearer to the aortic leaflets than the 


H 


rings and had exerted such pressure on the posterior wall as 
to produce necrosis with a resulting fistula bet 
bronchus just below the bifurcation and the esophagus. 

38. Floating Kidney.— fhe principle which Beyea believes is 
demanded in the operation of nephropexy is that in the technic 
of performance of the operation neither the kidney, paren- 
chyma or fibrous capsule of the kidney should be injured or 
disturbed by suture or other means, and that no 
pericapsulitis should follow to form tissue which will 
tract, press on, or involve the underlying parenchyma. 
ther, the operation should avoid any cicatricial change 
lumbar incision, The adhesions to the external 
kidney should be just sufficient to maintain the kidney 
manent normal has modified 


. Micro-o in Mouths and Throats of Healthy 
Persons.—All the throats examined by Rucker contained 
streptococci and diplococci, showing them to be normal inhab- 
itants of the normal mouth and throat. Streptococcus mucosus 


was found in 70 per cent. of all cases. Atypical pneumococcus 
mococ- 


08: 
abscess. The fifth case was one of abscess of the : 
lobe. The abscess was evacuated, but the patient died. 

37. Aneurism of Arch of Aorta.—The patient, whose case is 
reported by Kelly and Lavenson, was a woman 37 years of 
age, who began to have pain in the right side of the chest 
about two and one-half months before entering the hospital 
without any known cause. This pain was worse on exertion 
and was especially aggravated by using the right arm. It 
was at times relieved by lying down, but grew progressively 
worse. About six weeks before entering the hospital the 
patient first noticed a protuberance of her chest which was 
very tender. There was some dyspnea, palpation and a little 
cough. All the symptoms in the case were characteristic of 
an aneurism of the arch of the aorta. The patient died almost 
a year after the onset of her trouble. As the sternum was 
removed there was found to be adherent to it, at the junction 
of the second costal cartilage with the sternm, an aneurism 
arising 
the tra 
was a 
sternu 
ing aneurism, was a second aneurism, which, 7 
teriorly, compressed the trachea at the level of the bifurca- 
tion. The aneurism had broken down Ea 
first described in 1901, by placing the one rubber tube at the 
extremity of the lower pole so as to secure the kidney in a 
higher position, just below where it would be impinged or by 
changes in the size of the liver, therefore, in normal position. 
This operation has now been performed in at least 50 cases, 
and a period of from seven and one-half years to a few weeks 
have elapsed, and in no instance has a recurrence or symptom 
referable to the operation been reported. There has been no 
mortality. 
cus was present five times or in 25 per cent. of the number of 
cases examined. Organisms of the same species may behave 
differently in their action on starch if the organisms are from 

Philadel p different sources. 
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65.—This article appeared in the Annals of Otology, Rhinol- 
ogy and for September; see also abstract in Tue 
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68.—This article also appeared in the Annals of Otology, 
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101 *Studies in Beribert 
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tion, of motion and of sensation. 


edema, parenchymatous degeneration of the kidneys, liver and 
interstitial hepatitis. Beriberi is neither primarily a nutri- 
tional disturbance nor a simple intoxication like lead, alcohol, 


1 *Management of Adva: 


rt Disease. R. Saundby. 
and Deformities of the Jaws. 


2 Rubber Teat T. F. 
% Combined Antrum Plug and Artificial Denture. A. K Hayman. 
nnn Blackbird. W. St. C. Sym- 


5 Observa lon of Spirochetes in Yaws and Granuloma Pudendi. 
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tion to Disease. q 
Gibson, W. Broadbent, T. C. Allbutt, J. Mackenzie, 
7 Visceral and General, of 


— 
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101. Beriberi.— Herzog concludes that beriberi, kakke or neu- 
ritis multiplex endemica is an acute, eubacute or chronic dia- 
ease, generally only prevalent in certain well-defined terri- 

Bvans. — tories. It is clinically characterized by disturbances of circula- 
° tomie lesions are, first, hypertrophy and degeneration of the 
myocardium and degeneration of the peripheral nerves and 
skeletal muscles, and second, localized or more or less general 
arsenic or similar intoxications accompanied with multiple 
peripheral neuritis, but is an infectious disease. Herzog states 
that his animal experiments and blood examinations appear to 
indicate very strongly that none of the claims brought forward 
for the discovery of a specific micro-organism for the disease 
can be looked on as substantiated. He expresses the belief 
that beriberi is due to an organism which gains entrance into 
the human body, either directly or through food, and there 
produces a toxin which in character and effect is similar to the 
diphtheria or tetanus toxin and which by an accumulative 
action gives rise to the well-characterized anatomic and histo- 
— logic lesions of beriberi. 
FOREIGN. 

Titles marked with an asterisk (“) are abstracted below. Clinical 
lectures, single case reports and trials of pew drugs and artificial 
focds are omitted unless of exceptional general interest. 
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8 *Treatment of 44 Fever. W. B. Thistle. 

* a of Early Feeding in Treatment of Typhoid. F. J. 

10 esyringomyelia. w. G. Spiller. 

11 Bearing of on J. J. Putnam. 

12 Experimental C pinal Meningitis and Its Serum Treat- 

ment. N. Flexner. 
maker, 13 Paracentesis of the Pericardiom. G. Dock. 


14 of Bodi 


15 Gastric Neurasthenia. II. A. MacCallum. 
16 Pre-Insane Stage of Acute Mental Disease. C. Meyers. 


take exercise it is better that he should do so than be con- 
fined to bed. He has seen the best results in the treatment of 
a weakened myocardium from the systematic use of the Nau- 
heim baths and the exercises devised by the Brothers Schott. 
Heart disease should be treated by rest in a more or less re- 
eumbent position: 1, when there is a certain amount of 

y present; 2, if walking brings on severe or 
pain; 3, if the state of the circulation is so bad as to cause 
danger of syncope. The meals should be small in bulk, com- 
posed of non-irritating and easily digestible food containing a 
small quantity of proteid. A mixed diet is preferable. These 
indications are fulfilled by five small meals daily 
of about two and a half hours, avoiding the use of smoked 
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should be easily digestible, such as whitefish, chicken, par- 
tridge, lamb, mutton, calves’ head and feet, or sweetbreads. If 
the patient’s teeth are defective, the meat must be minced or 


of diet. It is unnecessary and often does more harm than 


talis, strophanthus, nux vomica and strychnin, caffein and 
theobromin, and tincture of convallaria which, in 15-minim 
doses in combination with caffein or theobromin, he has found 
very useful in advanced cases of aortic disease. To produce a 
permanent unloading of the weight on the heart, Saundby 
employs erythrol tetranitrate, % grain, every four hours, 
while the patient is awake. Sometimes he combines it with 
digitalin, giving the drugs alternately, with four hours interval 
between the doses of each. He has no confidence in bella- 
donna. When the abdominal cavity is full of fluid he says it 
is better to tap than to waste time with drugs. The judicious 


cardiae dropsy, but their action needs watching. Saundby 


necessary tooth to supply the place of the missing first and 
second molar, and such other teeth may be added to the plate 
as are required in the ordinary manner. The patient is in- 
structed to syringe with the ordinary antiseptic lotions as may 
be prescribed by the surgeon, every time the plate is removed 
and replaced, at least three or four times a day. 


8. Treatment of Typhoid.—Thistle looks on the early use of 


purgatives in typhoid as the surest protection against perfora- 
tion and hemorrhage, and the continued use of them as the 
dangerous 
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the influence of gravity, being nearer to the sternum 


Nove f. 


9. Early Feeding in Typheid.— In 113 cases of typhoid 
treated by Smith 24 patients died, a mortality of 21 per cent. 
In 4 cases food had been given before the patient died. In the 
remaining fatal 20 cases no food had been given. 
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The rest of the staff treated, during the same 
with 235 deaths, a mortality of 16 per cent. 
12 patients had had food before death; 223 
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14. Posture and Position of Heart. The points 
by Rudolf and Cummings are summarized : 

normal heart tends to change its position in the chest 
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vertical and prone postures than in the recumbent one. 
a result of this, the cardiac dulness is altered in the 
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accuracy is necessary 
in both the vertical and the recumbent postures. 


The Lancet, London, 
October 20. 
17 Then and Now, in Surgery. C. A. Ballance. 
18 Medical N. Moore. 
19 *inlarged Veins in Children. A. G. Gibsoa. 
20 °Strangulation of the Appendix Vermiformis in Hernial Sacs. 


HX. 
21 Detection of in Urine and Its Significance in Connection 
with Life Assurance. A. M. Kellas and F. J. Wethered. 


2 44 of the Pathology and Treatment of Leprosy. 
23 Method of Taking Impressions of the Weight-Bearing Surface 
of the Foot. W D. Lawrie. 


24 Oral Sepsis in Operations on the Throat. W. Wingrave. 
19. Enlarged Veins in Children. Records have been kept by 
Gibson of 14 cases showing visible venules together with 
dilated jugulars which behave abnormally on respiration. All 
these patients suffered from general debility, wasting and list- 
lessness. Seven cases occurred in males and 7 in females. The 
ages ranged from 4 to 10 years. In 57 per cent. there was a 


murmur in 71 per cent., and pal- 
pable glands in the neck in 64 per cent. 


1. Management of Advanced Heart Disease. Sa undby states 

that so long as a patient with heart disease is well enough to day of the disease on which eggs and bread and butter were 
given was the twenty-fourth. The average day of the disease 
on which fish was given was the thirty-second. The average 

and salted meats, cooked fats, fried and greasy dishes, un- 

cooked fruits, raw vegetables, condiments and spices, and re- 

stricting the use of animal food to four ounces daily, which 

ee spinal cord through the medulla oblongata, right 

pounded, as there is no more frequent cause of indigestion than 

insufficient mastication. Tea and coffee must be prescribed 

with caution. Alcohol should be used sparingly as an article 

good. The use of tobacco should be forbidden. 

Among the heart tonics employed Saundby mentions digi- Uw ——— — 
postures, being lower and wider in the upright than — 
it is 
rosis, 

use of purgatives is of the greatest service in the treatment of ae 
prefers elaterium, ½ grain, twice a day. In his experience 
the value of oxygen is small. 
2. Rubber Teat and Deformities of Jaws.—Pediey writes on 
the use of the rubber teat and baby comforter and their giving 
rise to certain deformities of the jaws, irregularities of the 
teeth, nasal obstruction and other diseases in infancy and 
childhood. 
3. Antrum Plug.—Hayman describes a procedure which he 
employs in cases of antral empyema which for some reason 
are unsuited for radical treatment. In these cases all that 
can be done is to trephine. He prepares a gold plate, fitting 
absolutely closely to the palate and alveolar ridge, taking spe- 
cial care that the plate is closely applied to the buccal surface 
of the alveolar ridge, thus preventing access of food to the plug 
and antral opening. On the upper surface of this closely fit- 
ting gold plate is soldered a solid gold pin, one-eighth of an 
inch thick, of sufficient length to pass freely up into the an- history of tuberculosis in the family; visible veins on the 
trum. On the lower surface of the antral bridge is fitted the chest were present in 92 per cent.; downy hair in 42 per cent.; 
20. Strangulation of Appendix in Hernial Tract.—Clogg 
states that of the 53 reported cases of this kind only 3 oc- 
curred in males, and of these 3, 2 were children, one, a baby, 
5 weeks old, and the other 22 months old. Both were in- 
cuinal hernias. Fifty cases occurred in women and in every 
case the appendix was strangulated in a femoral hernia. 
Twenty-two of these 50 patients were known to have a hernia 
before strangulation occurred. The characteristics of these 
case of typhoid comes under his care he immediately gives 2 hernias are said to be that they are of small size, generally 
grains of calomel, following by one-half ounce of magnesium early reducible, and only present on occasions and not con- 
sulphate or other saline. This process is repeated day after stantly, sometimes only having been observed once or twice 
day, the object being to prevent additional infection and to previously to strangulation. The author's three cases are ro- 
abstract toxins from the body. ported in full. 
¥ 
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22. Leprosy. Rlack thinks that there can be hardly any 
doubt that leprosy in its early stages begins as a small ulcer 
on some part of the nasal mucous membrane, and that this 
ulcer may heal and pass entirely away. This, he thinks, is 
the explanation of the maculo-anesthetic cases. During the 
time the ulcer exists leucocytes get detached from the ulcerat- 
spot and along with the bacilli which they are attempting 
devour are carried by the blood stream and lodged in vari- 
ous situations in the peripheral nerves, where they become 
entangled, and the bacilli then proceed to grow, causing pres- 
sure on the fine nerve fibrils and consequently setting up nutri- 
tive changes in the skin which these axis cylinders supply, 
thus causing the patches of discoloration and anesthesia. 
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grow apace, causing extensive destruction of the nasal 
membrane, causing it to swell up and ultimately at - 


i 


cavity causes the face to 
racteristic appearance of this clinical variety of 
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of the disease to other parts of the body. He says that it 
has been clearly shown that the disease in the natural course 
of events tends rapidly to die out in the body unless rein- 
forced by a continual supply of the bacilli as is the case of 
nodular epilepsy from the extending nasal ulcer, 

23. Method of Taking Impression of Foot.—Lawrie describes 
a method recentiy advocated by Schuman of The 
foot is painted with a 5 per cent. solution of ferrocyanid of 
potash and it is then placed on a sheet of paper which has 
been thinly coated with a solution of ferric chlorid. This 

and 
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25 Theory and Technic of Cereb nal Drainage. R. HI. Russell. 
26 Tumor of the Brain, with Meningitis, Proba Tubercular— 
Relief and Rest of the Symptoms by ing. R. R. 
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27 . Examination of the Melbourne Water Supply. 
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Surgically. W. Mackenzie. 


29 *Resuscitation of a Patient Apparently Dead from Ilrimary 
cart Failure. J. Ram 
‘ases of Optic Neuritis. J. W. Barrett. 
31 Te Radical told J. W. Barrett. 
32 » Epithel of the tion by McCormick's 
et oore. 


29. Resuscitation from Heart Failure.—Ramsay reports the 
case of a woman who was practically dead, following an opera- 
tion for uterine prolapse, in which massage of the heart re- 
sulted in a return to life. The right hand was passed through 
an epigastric incision and inserted between the liver and dia- 
phragm. Bimanual squeezings with the left hand in the pre- 
cordial region, and with the right under the diaphragm, were 
made about every second, After about a dozen squeezes a 
slight quiver was felt, and after another dozen or so of 
squeezes a fetal heartbeat was felt. The pulse could be felt 
at the wrist after an absence of about five minutes. Spontane- 
ous respiration then commenced and a regular circulation and 
respiration were restored. Further progress was uneventful. 


32. Epithelioma of Tongue.—The chief interest of Moore's 
ease is the good result that was obtained in a case that ap- 
peared to be altogether hopeless, 
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33, Monro and McLaren report 2 cases, one 
of which came to autopsy. They found a cavity in the spinal 
cord extending horizontally into each horn, and ver- 
lically from the second cervical to the middle lumbar region, 
constituted throughout the greater part of its length 
dilated central canal, but separate from that canal at 
its upper and its lower extremity. W sclerosis of the 
cord was present in almost the whole of its extent. Degenera- 
tive changes in nerves of the lower limbs were also noted. 

The Australasian Medical Gazette, Sydney. 
September 20. 
37 *Treatment of Pulmonary Tuberculosis. C. Reissmann. 

38 Treatment of Tubercular Disease of the Upper lespiratory 

39 Open- Ale 4117. — A. 

2 ; 


A. Lendon. 
re Forceps in Abdominal Cavity for Ten and One-half 
Years. 74 F. Stewa 


37. Treatment of Pulmonary 
lieves that the opsonic treatment in conjunction with the sana- 
torium method will soon be recognized as the 
treatment of every early case of pulmonary tuberculosis, 

41. Anesthetic Sequences.— Unless specially contraindicated, 
McGowan’s routine for general anesthesia is to use 
‘ethyl chlorid and ether first, till the operation is well ad- 
vanced, giving the ether with the bag off the inhaler as much 
as possible, as he does not believe in too much rebreathing 
after the early stages. When the worst of the operation is 
over he changes to C. E. mixture on a Silk’s mask, giving abun- 
dant air suply therewith, and toward the end a few drops of 
chloroform on an open mask will suffice for the cleaning up 
and suturing. This is an ethyl-chlorid-ether—A.C.E.—chloro- 
cumbersome, but in McGowan’s experience 


43. Unusual Case of Toxemia.—Randell the case of 
a woman who was complaining of a swollen and very painful 
lower lip. She thought a fly must have stung it, but could 
not say that such was certainly the case. Randell regarded it 
as a “bunged” lip, but he had never before seen one in which 
the swelling had occurred so rapidly, nor one in which the 
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The swelling greatly increased and extended to the upper 
the right eye was closed, and there was a good deal of 
under chin. 
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42 Gonorrheal Infection in Children. . J. Plomley. 
43 *An Unusual and Unique Case of Toxemia. A. E. Randell. 
44 »An Unusual Case. F. C. 8. Shaw. 
disease, assisted, of course, by the leprotic infiltration from 
festering nasal ulcer. But the festering sore has other 
sequences, As in maculo-anesthetic leprosy the leucocytes 
entangled in the peripheral nerve and cause anesthesias 
ee also form accumulations 
in other organs and tissues. Black thinks that if the disease 
is diagnosed early, curetting and antiseptic washes will do 
much to destroy the initial lesion and to prevent the spread 
after-treatment. patient complained of so much pain. The lip was very much 
Intercolonial Medical Journal of Australasia, Melbourne. swollen and edematous, and almost as stiff as a bit of wood. 
It was pale, and there was no indication of any inflammation. 
The patient was incessantly retching and complained of great 
pain in the lip and in the parts immediately around it. It was 
very painful when touched. The lip was inclined to be cold 
rather than hot. The body temperature was slightly subnor- 
. 28 Pericarditis in Children Considered mal; the pulse was 120 a minute, and respiration about 25. 
— — 
no greenish discoloration. Under the chin were a few blebs 
containing clear serum. The swelling spread down the chest 
of the chin. The patient died, very quickly and quietly, a 
little over 26 hours after the appearance of the first symp- 
toms, having retained perfect consciousness up to the last 
moment, 
reports a case in which the diagnosis was doubtful. The pa- 
Be tient, a man, aged 27, had been ailing about 12 months. He 
first felt some pain in the right side over the liver and lower 
oa ” part of the lung, and later he had ague-like attacks, in which 
« he shivered and sweated freely. Every evening he would be- 
* come hot and feverish. These attacks continued until six 
26 months previous to consulting Shaw, when the man stated that 
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the pain became so severe that he had to lie in bed. 
noticed also at this time that his right side, over the fiver 
was more swollen than the left. He now suffered also 
from a slight cough, and a fortnight after going to bed, during 
an attack of coughing, something broke, and he coughed up a 
great quantity of thick, creamy fluid, streaked with blood. 
He coughed up several quarts of this matter for two days, 
and then the color changed to brownish-green, and the fluid 
became thinner and the paroxysms of coughing 
quent. These paroxysms of coughing continued for about 
months. Recovery was to a marked extent due to the antisep- 
tie effect of the free flow of bile. 
The Bristol Medico-Chirurgical Journal. 
September. 
45 Adaptation of Means in the Prevention of Disease. D. 8. 
2322 Ataxia by Methodical Exercises. M. 
47 Case ‘of Mesenteric Thrombosis. C. M. Smith. 
The Doctor as Expert and Pioneer. 
5% «Uses of Static Electricity as an Ald to 0 
Explanation of Alveolar Cleft Palate. R. Fawcett. 


46. Treatment of Tabetic Ataxia by Methodical Exercises.— 
Faure states that if one succeeds (and this is possible with 
exercise and special care) in keeping respiration, defecation 


and micturition in a normal condition, the health of the tab- 
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micturition and defecation, the difficulties in 
and the sense of position, completely modifying 

duration of the life of the tabetic, and the 
and the evolution of tabes. A full description 
method is promised later. 


Bulletin de l’Académie de Médecine, Paris. 


32 (Year LXX, No. 33.) *Chioroform in the Blood.—Procédé 
du chloroforme dans le sang et dans les tissus. 


iclous. 

53 ILA syphilis des honnétes femmes (wives infected by their 
husbands). A. Fournier. 

52. Dosage of Chloroform in Blood and Tissues.—Nicloux 


solves the problem by distillation in the presence of a 
excess of alcohol. The chloroform 
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more 
years. One of his patients, infected in 1868, married 15 years 
later, but he frequently had lesions in his mouth, as he was 
an inveterate smoker. These lesions sometimes were mere 
erosions and sometimes secondary syphilides, the result being 
that in spite of constant warnings he infected his wife at the 
seventeenth year. Neisser insists that the age of the infection 
has nothing to do with its infectiousness. Fournier preaches 
the importance of educating patients in regard to the dangers 
of tardy syphilitic contagion, and also that every syphilitic 
who wishes to is under the moral obligation to refrain 
from smoking. Out of 19,000 syphilitic patients he has en- 
countered 533 who were affected with tardy secondary lesions 
in the mouth and only 110 with the same on the genitals. He 
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gives a diagram showing the frequency of these mouth lesions 

up to the twentieth year, as a basis for his condemnation of 

tobacco for syphilitics who think of marrying. Wives infected 

by their husbands generally run the risks of ignored syphilis. 

One of the gravest dangers is that the physician may fail to 

ize it. In conclusion Fournier declares that when one 

has syphilis it is well to know it, first, to ensure adequate 

treatment, and, secondly, to refrain from giving it to others. 

Ignored syphilis, he adds, is nowhere so common as among 
married women of irreproachable character. 
Presse Médicale, Paris. 

54 (XIV, No. 73.) *De locclusion intestinale par volvulus de 

F. Aigiave. 
u nouvelles theories des solutions dans leurs 
rolyse des tissus vi 
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Ova.—Les oeufs gémellal . Jeann 

eau de mer isoton — 82 Pan 

Pel rd and Benhamou. 
conjonct lentes algues. Callla 
anticorps (antibodies). 
lose giande thyroide. Morin. 

79.) *Des douleurs tardives de l'estomac et de leur 

traitement (tardy pate). L. 

— superficiels (foreign bodies in eye). 

67 (No. 80 Hygiéne de I'aération. A. A. Rey. 


54. Intestinal Occlusion from Volvulus of Small Intestine.— 
In the case described and illustrated by Alglave the symptoms 
developed suddenly after the patient, a robust porter, 63 years 
old, had ingested a large amount of a very cold drink while 
much heated. A purgative was given 24 hours after the first 


was summarized on page 1333. 
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chronic malaria out of 60 examined; in 
sia; in 23 out of 24 of biliary lithiasis; in 12 
of diabetes; in 6 out of 10 of renal lithiasis, 
patients with gout. Tenderness of the liver 
of trouble in this organ, preceding hepatalgia 
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56 (No. 75.) 'Le kraurosis vulve. F. Jayle, see page 1333. 
57 (No. 76.) Les médications electrolytiques. id 
5S *Sensibilité hépatique. Point épigastrique. Point xiphodien. 
V. Raymond. 
symptoms, and this materially aggravated the condition. The 
volvulus was easily reduced through a laparotomy, but the 
patient succumbed the same night. 
defects of sensibility, the insufficiency of in- 56.—This article appeared in the Revue de Gynécologie and * 
58. Local Tenderness of the Liver. Raymond has been 
studying on 161 patients the local tenderness of the liver and 
tabulates the results. The principal point where pressure is 
painful is in the epigastrium, a little to the right of the 
J median line. The pain is not intense, but it distresses the 
22 
the 
blood, but is dissolved at once in the alcohol. He has found 
that the chloroform is taken up most by tissues containing 
fats or lecithin. The adipose tissue, when it is well vascular- 
ized, can hold enormous quantities of chloroform. tenderness, the process is essentially chronic with predominance 
53. Wives Infected with Syphilis by Their Husbands „f sclerosis. If the liver 1s enlarged but soft and only slightly 
Fournier's previous communication on this subject was men- sensitive, the process is less advanced and there is hypertrophy 1 
tioned on page 1600. He here expatiates on the frequency of or hyperplasia. If the liver feels hard or elastic but quite 
unmistakable secondary lesions occurring after the tertiary ensitive, the process may be assumed to be an acute one in a 
period is long established, 15, 20, 30 or even 39 years after chronically affected organ. If the liver feels soft, is difficult to 
infection, especially in the mouths of smokers. These lesions 
are as contagious as those occurring early, and he cites nu- 
61. Injections of Sea Water in Hemophilia.—Pelissard and 
Benhamou report the case of an infant with hemorrhages 
from the nose, ears, skin and digestive tract, the second day 
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pear from two to four hours after a meal 
neutralizing the hydrochloric acid, as generally assumed. 
this time the secretion of hydrochloric acid has 
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eration of carbonic acid, while the combination of the 
forms a neutral salt incapable of modifying the acidity of 
gastric juice or checking its digestive action. In fact, 
nascent carbonic — 
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the center of the space, instead of the present plan of build - 
ing the structure around a central well of stagnant air. His 
diagrams show that cities would gain immensely in beauty 
by doing away with the solid rows of buildings fronting the 
street, and having each building stand alone, with small open 
spaces around it, allowing opportunity for artistic, graceful 
outlines in the ground plan, even of tenement houses. The 
Antituberculosis Congress of 1905 adopted a resolution to the 
effect that yards and courts should on the street, acting 
on Rey’s suggestion, but the matter has not yet been brought 
sufficiently to public attention. 
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73 *Tuberkulin-Reak doe und Tuberkulin-Immunitit. H Lildke. 
74 *Ueber den diagnostiechen Wert des Tuber- 
W. th-Schulz. 
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75 *Agglutination bel lose. F. Jessen (Davos). 


68. The Tonsils as Entering Point for Tuberculosis.—Bande- 
lier summarizes the principal communications previously pub- 
lished on this subject, and then gives the details of 100 cases 

which the tonsils were found enlarged and tuberculous 
among 900 tuberculous inmates of the Cottbus sanatorium. 
bercles were found in some of the tonsils when outside 


apparently sound in appearance. A tuberculous 
in the tonsil is a frequent accompaniment of tuber- 
or 


5 


of the lungs, and a primary tuberculous process in the 
encountered, the result of infection from 
swallowed germs. The tonsils as an entering point 
nfection have not much importance for adults, 


i 
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portance of Koch's technic for the use of tuberculin in diag- 
nosis. He affirms that the maximal dose of 10 mg. gives the 
only reliable findings. 

70. Diagnostic Value of Inhalation of Tuberculin.—Bande- 
lier has been giving the method of inhalation of tuberculin in 
the form of a spray, advocated by Kapralik and H. von 
Schroetter, a thorough trial at the Cottbus sanatorium. The 


of the lungs, as only a small proportion of the amount in- 
haled is absorbed, the rest not being retained but swept out 
again by the expired air. In case of an inactive or latent proc- 
ess, in the non-tuberculous in the clinical sense, and in case 
of tuberculous processes elsewhere than in the lungs, the amount 
of tuberculin necessary to induce a reaction averaged 250 mg. 
Tuberculous individuals who react to a small dose show that 
they have an active process in the lungs, while this is excluded 
if no reaction occurs without a very large dose. In case of 
tuberculous processes in the bronchial glands, with lungs still 
intact, a reaction to the tuberculin and the absence of a re- 
action when the amount is reduced, would show that the lungs 
are still sound, while the occurrence of the lung reaction when 
the test is repeated later would indicate that the process in 
the glands had spread to the lungs. The method might also 
prove important to exclude a pulmonary focus before a con- 
templated operation for some tuberculous process elsewhere. 
It may also prove useful to indicate the progress of trans- 
formation of an active into a latent process when, after the 
first reaction to 30 mg., larger and larger quantities are re- 
quired to induce the reaction. Bandelier does not with 
them, however, in regard to the possibility of inducing im- 
munity by way of inhalation of tuberculin. He gives in tabu- 
lated form the details of 38 cases in which the diagnostic 
inhalations of tuberculin were given. 


72. Experimental Inhalation of Soot. Bennecke and Aschoff 
describe experiments which, they think, disprove the state- 
ments of Calmette and his school in regard to the intestinal 
origin of anthracosis of the lungs. 

73. Tuberculin Reaction and Tuberculin Immunity.—Liidke 
writes from von Leube’s clinic that clinical observation has 
demonstrated that specific treatment with tuberculin does not 
eure directly, but merely arrests the processes or improves 
them. The production of antituberculin can not be extensive 
when small amounts of tuberculin induce a reaction again 
after weeks or months. The immunity induced by an injec- 
tion of tuberculin is thus only a relative immunity, limited 
both quantitatively and in its duration. He ascribes the 
curative action of tuberculin exclusively to its action on the 
diseased tissue. It seems able sometimes to fan the tuber- 
culous process into a more acute course, and thus to render 
healing possible in some cases. 


You, XLVI. 
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after birth. The child seemed to be otherwise healthy, but 
grew weaker under this constant loss of blood, which persisted 
notwithstanding energetic treatment with antipyrin, peroxid of 
hydrogen, gelatinized serum, etc. For 24 hours the hemor- 
rhages continued, when 10 c.c. of isotonic sea water was in- 
jected as a last resort. The hemorrhages ceased almost at 
de end of three hours there was no further bleeding, 
there has been no recurrence 
ate. The day afterward and 
impressed with the frequency of atrophy of the thyroid gland 
in cases of pulmonary tuberculosis. He reasons that the anti- 
toxie function of the thyroid secretion and the presence of 
iodin in this secretion justify the use of iodin in tuberculosis 
to supply the iodin missing in the insufficient thyroid secre- 
tion. His experience has been favorable with 
this principle. lier’s extensive experience at Cottbus has confirmed the im- 
65. Tardy Pain in the Stomach.—Meunier be 
and reliability of this method of tuberculin diagnosis, although 
further experience is needed to determine some of the prac- 
tical points, especially the minimal dosage. They used the 
Bulling vaporizer and found that 30 mg. of tuberculin was 
necessary to induce the reaction, even with active tuberculosis 
the stomach. He uses two powders. No. 1 contains 1 
so that one dissolves before the other. The second powder, 
: therefore, contains 0.4 gm. of sodiu'n bicarbonate, 0.3 gm. of 
calcium carbonate and 0.2 gm. of magnesia hydrocarbonate, 
The patient is told to dissolve the two powders in half a glass 
of water each, and then to take a tablespoonful from one 
the other glass 
His experience 
vy is an archi- 
nant air. He gives diagrams showing how 
is now given up to these inside, shut-in, 
courts and yards, could be utilized to sup- 
ply ample ventilation to all parts of the building. The courts 
should open on the street, and the building should stand in 
Beitraege z. Klinik der Tuberkulose, Wiirzburg. 
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74. Tuberculin Test.—Roth-Schulz states that the experi- 
ences at the great Beelitz sanatorium show that the sensitive- 
ness to the tuberculin test is independent of the age and 
weight, debility and anemia not exaggerating the response to 
the test. There does not seem to be any regular connection 
between the stage of the disease or its duration and the degree 
of sensibility to tuberculin. The mild, “closed,” initial cases 
seem to be especially susceptible. An argument in favor of 
the specific character of the reaction is the frequency with 
which adults give a positive reaction, even without clinical 
signs of a tuberculous , but autopsy reveals the latent 
focus, and, on the other hand, the rarity of a positive response 
in infants, corresponding to the rarity of tuberculous processes 
at this age. Repeated administration of small, slightly in- 
creasing doses (0.5 to 2.5 mg.) gives as frequently a positive 
response, he found, as the original Koch dose of 10 mg., owing 
to the cumulative action of the tuberculin. 

75. Agglutination in Tuberculosis.—Jessen of 
Davos has investigated the agglutinating property of the 
serum of 86 tuberculous patients, making 122 tests in all. 
He found that the agglutinating power increased, after ar- 
rival in the mountains, without any specific treatment, and 
that the patients treated with tuberculin failed to show 
higher agglutinating power than those without. As a rule, 
increased agglutinating power paralleled clinical improvement, 
but it declined as the case to complete recovery. 
Agglutination a. with diag- 
nostic 
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78 ue — of Leukemia by Intercurrent Infections.—Zam 
der der Leukimie durch intercur- 


Infektionen. Funck. 
79 „Zur Pehandlung des mit Radium. A. N. Dinger 
(Amsterdam). 


80 *Present Status of Epidemic Cerebrospinal Meningitis.—Stand 
unserer Kenntnisse der Genickstarre. M. 
Westenhoeffer. (Cone 

81 — Experimente hiimatogene Lymphdriisen-Tuber- 

ulose (of glands). I'. gart 

82 Ueber Theraple bel. Emphrs sem, chronischer Bron 

= - bronchiale (treatment with superheated 
air 

83 Barbero's Reaktion auf Sperma. J. B. 


Levinson (Moscow). 
84 Care of Abdominal W 


After —Zur Pilege der 


der fiberiragbaren Genickstarre 
II. Kutscher. 


76. Toxic Dropsy.—Quincke believes that the action of tox - 
ins is responsible for the development of hydrops. Myxedema 
is the most striking example, showing unmistakably the in- 
fluence of autointoxication from some still unknown poison. 


idemic meningitis). 


ability of the walls, and the trophic nerves which act on the 
tissue itself. His article is 


reached its maximum and declined again in the course of two 
weeks; in the third week there was a general sca 
the epidermis, similar in every respect to 
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ances, the same as in scarlet fever, in which the sealing can 
not be regarded as merely the effect of the erythem. 


78. Improvement of Leukemia by Intercurrent Infections.— 
Funck’s patient was a man of 28 who had exhibited symp- 
toms of myelemia for three months when signs of infection 
of a hydronephrosis developed. This subsided under treat- 
ment and with it the signs of myelemia. The glands and the 
spleen returned to normal size while the blood picture showed 
marked improvement. These facts Funck accepts as sustain- 
ing his conception of leukemia as a malignant neoformation 
in the blood-forming apparatus. An intercurrent infection 
summons the leucocytes to enhanced physiologic activity. 

79. Radium in Treatment of Trachoma.—Dinger has given 
radium bromid a trial in the treatment of 16 cases of tra- 
choma, Seven patients were entirely cured; all the granula- 
tions have vanished. The younger the patients the more rapid 
and perfect the cure. In the older cases and in those with 

us the 


chanical measures as it is painless. He used 5 mg. of radium 
bromid, applying it for a minute once or twice a week, then 
lengthening the applications up to five minutes. The total 
length of treatment ranged from one to three months,” All 
the patients had already been under treatment with other 
measures for from two to six years or more, Not the slightest 
by-effects were observed in any instance although scrupulous 
watch was kept for them. 


80. Epidemic Meningitis.—Westenhoeffer closes | 
his long study of the present status of our knowledge in 
regard to this disease with the statement that the inefficacy 
of all known methods of treatment justifies surgical inter- 
ference. It may be possible, he asserts, to ward off the sub- 
sequent hydrocephalus by evacuation of the pus collecting in 
the posterior and descending cornua. This can not be done 
by lumbar puncture, only by drainage of the descending 
cornu, continued for several days, with thorough rinsing out 
of the cornua. He advises operating at the middle or end 
of the second week, as the defensive reaction of the organism 
may be assumed to be then at its height. As hy lus 
in these cases almost invariably entails imbecility or death, 
he affirms that surgical treatment based on these rational 
grounds is justified and even demanded, 


82. Superheated Air in Treatment of Emphysema and Bron- 
chitis. Cohn has become convinced by examination of animals 
that the application of hot air to the chest draws the blood 
to the surface and takes it away from the air passages. He 
found that this process had a favorable effect on bronchial 
asthma, chronic bronchitis and emphysema, and gives an illus- 
trated description of a chair and chest for application of 
superheated air to the entire thorax. 


83. Barberio’s Reaction for tic Fluid.—Barberio an- 
nounced last year that the addition of a concentrated aqueous 
solution of picrie acid to spermatic fluid causes the deposit 
of yellowish, rhombic crystals, A drop of a saturated aqueous 
or alecholic solution of pierie acid is added to the suspected 
substance on the object glass, which is carefully heated until 
nearly dry, then another drop is added and heated, and so on, 
thus producing a concentrated solution. Levinson has been 
testing the reaction and has found that the crystals can not 
be due to spermatozoa, but must be from the secretions of the 
prostate or seminal vesicles, as the reaction was positive even 
in cases of known azoospermia, This confers great medicolegal 
value on the test, as it is the only one known to date which 
indicates the derivation of the suspected substance from the 
male genital organs in the absence of spermatozoa. 
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85 Ueber die topographische Perkussion des kindlichen Herzens 
(of child's heart). A. Mayer and R. Müchner (Senator's 

clinic, Berlin). Concluded. 
K. 

A toxic action is also evident in many affections accompanied 1 
by cachectic and essential hydrops, such as cancer, phthisis, 
| scarlet fever, gastrointestinal disturbances and pernicious 

anem:a. In nephritis, the tissue waste of the diseased kidneys 

is superposed on the stagnating metabolic products. The 

poison acts not only on the walls of the vessels but probably 

also on the connective tissue, causing it to draw increased 

amounts of water out of the vessels. In certain cases of 

nephritis salt may have this effect on the connective tissue, 

making it more avid of water. Unknown local factors must 

favor the development of the edema at certain points, as in 

the face and eyes, in case of iodin intoxication. The poison 

probably acts on the walls of the vessels, on the tissues them- 

selves, on the nerves of the affected region (central or along 

their course), affecting the nerves of the vessels, especially 

those which regulate the size of the lumen and the perme- 

57 with pernicious anemia who suddenly developed general 

hydrops while showing marked improvement in his general 

health and in the composition of his blood. The hydrops 

fever. The heart and kidneys were sound, and he regards the 

scaling as the expression of the general nutritional disturb- = 
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92. Russo’s Methylene Blue Test.—Dunger states that this 
test can by no means take the place of the diazo reaction as 
some have claimed. 

93. Influence of Injections of Cholin on the Embryo.—Several 
illustrations are given s the destructive action on the 
embryo of repeated injections of cholin in gravid rabbits. The 
results resemble those observed under the influence of @-ray 
exposures of gravid rabbits, and are cited as striking argu- 
ments in favor of the assumption that the biologie action of 
the rays can be imitated by chemical means. 

94. Treatment of Bladder Wound After High Incision.— 
Baratynski reports the details of 4 cases to sustain his views 
that the wound in the bladder should be sutured at once after 
a high incision for stone in case the urine is normal and the 
mucosa of the bladder is healthy. This should also be done 


condition that the latter receives thorough systematic treat- 
ment. The bladder wound, however, should be left open in all 
eases of pronounced cystitis and with alkaline urine. 


beings are infected at some time with tuberculosis, but that 
only in the predisposed does it develop into a serious affection. 
The majority recover and become comparatively immune. 


ial Diagnosis of Metastatic and Otitic Abscesses 
otitis media for seven years and a 


tion for four years exhibited signs of an abscess in the brain. 
It was assumed to be in the temporal lobe, but no pus could 
be found, and autopsy revealed the abscess in the vicinity of 
the central sulcus in the parietal lobe. Oberndörſfer gives his 
reasons for assuming the abscess to have been of metastatic 
origin from the bronchial affection rather than from the otitis, 
especially the sudden onset of the symptoms, the afebrile 
course and the sudden appearance of contractions in the left 
arm, followed by paresis of the arm and leg on this side. 
These symptoms a before there were any of com- 
pression of the brain. Comparatively little attention was paid 
to these motor symptoms as they were not very pronounced, 
and there was no characteristic progression of the spasmodic 
contractions. The paresis in this case and the lack of in- 


volvement of the facialis might suggest a a 1 the internal 
capsule. Another misleading symptom in was the 
paralysis of the ocular muscles, a frequent * of 
otitic abscesses in the frontal lobe. 

99. Roentgen Treatment of Mediastinal Tumors.—-Elischer 
describes 3 patients with mediastinal tumors much benefited 
by Roentgen exposures. A fourth case proved refractory. He 
urges Roentgen treatment in all such cases, as the improve- 
ment sometimes approximates an actual cure, although always 
more or less temporary. Pure malignant lymphoma proved 
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most amenable to the = in his experience, much more than 
tuberculous hyperplasia of the glands and lymphosarcoma. 

101. Gallstone Ileus. Hermes reports 3 cases which illus- 
trate the freakishness of gallstone affections. The patients 
were men or women in the seventies, two without any history 
of gallstone or gastrointestinal trouble. In one case the intes- 
tine was found ulcerated and necrotic with several 
tions and the patient succumbed soon after the operation. The 
rapid development of these ulcerations, the first symptoms 
having been observed only three days before death, warns 
against too prolonged expectant treatment in such cases. 

102. Kuhn’s Peroral Intubation.—Kuhn’s method of adminis- 
tering the anesthetic through a tube reaching into the trachea 
has been duly described in these columns. Dirk has 
The 
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intestinal n). W. H. Schultze. 
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131 Ber Alkobolismus In Munchen (Munich)... Vocke 
113. Pessaries.— Hofmeier regards the pessary as a necessary 
evil under certain conditions, but says that a hard, smooth sur - 
face is indispensable, that the woman should be re-examined 
every five months and oftencr at first, and that the vagina 
should be frequently rinsed with salt water or a weak disin- 
fectant. It is not necessary to have this done daily, but it 
often. The wearer of a pessary must be 
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Bogenlicht 

cured with blue arc light). E. Rothschu 
when the urine is comparatively normal, with a neutral or 

4 slightly alkaline reaction, and even in case of mild cystitis, on j 

97. Primary Tuberculosis and Anthracosis of the Lungs and 
Bronchial Glands.—Ribbert argues that anthracotic foci in the 
lungs and anthracot ie indurated bronchial glands are the ter- 
minal stages of healed tuberculous processes. He also affirms 
that they must be the result of air-borne inhaled infection. 
He is convinced that the — a of human 
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thoroughly impressed with the 


possible evil consequences if 
she does not present herself for examination at stated intervals, 


116. Artificially Induced Hyperemia in Treatment of Sup- 
puration of the Ear.—Hasslauer reports extensive experience 
with Bier’s technic, his opinion being that it represents a de- 
cided progress in the treatment of suppurative affections of the 


117. Peroxid of in Examination of Sputum.— 
Sachs-Miike states that neither peroxid of hydrogen nor a 
1 per 1,000 solution of corrosive sublimate interferes with the 
examination of sputum. He preserves the entire day’s output 
of sputum for examination. It is treated with peroxid of 

hydrogen, which loosens up the mass completely, and it is 
then disinfected with the sublimate solution. The whole can 


cites an array of statistics from Erlangen and Munich which 
show that the mortality is actually higher now in these opera- 
tive days than it was when internal treatment and Carlsbad 
water were the mainstays. A little oi] or fat in the course 
of a rational diet is generally beneficial, probably mostly from 
its effect on the generally accompanying constipation and on 
the frequent hyperacidity. The various remedies vaunted on 
all sides have one favorable point in common—they gain time. 


125. Possibility of Intestinal Origin of Anthracosis of the 
Lungs.—Schultze has been repeating the experiments of Cal- 
mette and his assistants at Lille in regard to the depositing in 
the lungs of particles of charcoal, etc., — by the mouth. 
His results disprove their conclusions toto, he asserts. 
While the charcoal, etc., was being a Hy with the food, the 
animals must have inhaled enough particles to account for the 
deposits in their lungs. In his exveriments, insoluble parti- 
cles fed to the animals were found distributed 


126. Importance of Intramuscular Nerve Tracts in Tendon 
Transplantation.—Wollenberg ascribes to the severing and 
other interference with the ec~ntinuity of the intramuscular 
nerve tracts the variability in the results obtained in tendon 
transplantation. The nerves follow the same course as the 
vessels, generally intimately interwoven with them, and in very 
few muscles is the direction parallel with the longitudinal axis 
of the muscle. In most of the muscles the nerves and vessels 
run across the muscle, and consequently when a slice is taken 
off for transplantation, numerous nerves and vessels are in- 
jured. He — illustrations of the transverse nerve tracts in 
the biceps femoris and of the longitudinal nerve tracts in the 
gracilis muscle. The practical conclusions of his research are 
that in slitting a muscle for transplantation, the part cut off 
must not be too small, except possibly in those muscles in 
which the main nerve tracts are parallel to the longitudinal 
axis, and, further, that the muscle should not be slit higher 
than the middle of its belly. 

127. Curability and Treatment of Tuberculous Meningitis.— 
Riebold reports a case of severe tuberculous meningitis with a 
favorable termination in the course of two or three months. 
The patient was a girl of 16 and tubercle bacilli were found 
in the cerebrospinal fluid. Treatment included lumbar punc- 
tures, repeated 24 times, daily during the first two weeks. A 
total of 574 ce. of cerebrospinal fluid was thus removed. The 
syndrome was typical, plus marked disturbances in speech, 
probably due to local compression by the meningeal effusion, 
especially in the left fissure of Sylvius. In every instance the 
general condition improved remarkably after each lumbar 
puncture. Riebold thinks that the punctures should be re- 
peated every day so long as the pressure is over 25 to 30 em. 
water, so long as 25 or 30 e.. of cerebrospinal fluid still escape 
with a terminal pressure of from 10 to 12 em., and so long as 
symptoms indicate pressure on the brain, , ete. Ina 


second case the patient, a lad of 7, was treated with 11 punc- 
tures, about 355 e. e. of cerebrospinal fluid beiug thus with- 
drawn, under a pressure of from 27 to 45 cm. The patient 
seemed to be much improved by the fifth and sixth punctures, 
but after this his condition grew rapidly worse and he sue- 
cumbed at the end of the third week. Autopsy showed tuber- 
culous infiltrates of the soft membrane, as thick as 0.6 em., 
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